Your
Summary
Plan
Description

8% KAISER PERMANENTE.




City of Seattle Standard Plan

Seattle Police OfficereGuild

Summary Plan Description
January 1, 2022

0269500 1



Important Notice Under Federal Health Care Reform

KaiserFoundat i on Heal t h Pl an odcomiarsigachrivigrnberchodstNEnkork Parsaral)
Physician.This decision is important since the designated Network Personal Physician provides or arranges for most

of t he Me mb erThes Memlgen lhstthe rightaa designate anMetwork Personal Physician who
participates irone ofthe KFHPWA networksand who is available to accept the
membersFor information on how to selectNetwork Personal Physician, and for a liftthe participatingNetwork

Personal Physicians, please d&édliser Permanente Member Servieeg206)630-4636 in the Seattle area, or toll

free in Washington,-888-901-4636.

For children, the Member may designate a pediatrician gwithary care povider.

The Member does not need Preauthorization filORHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professiongalFHiPiva\
network who specializes in obstetr or gynecology.The health care professional, however, may be required to
comply with certain procedures, including obtaining Preauthorization for certain services, followingmpmreed
treatment plan, or procedures for obtaining Preauthorizatmma list of participating health care professionals who
specialize in obstetrics or gynecology, please Kalser Permanente Member Servieas(206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636.

For More Information
KFHPWA will provide the information regarding the types of plans offeredKBHPWA to Members on request.

Please calKaiser Permanente Member Servie#$206)630-4636 in the Seattle area, or téke in Washington, -1
888901-4636.
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. Introduction

Thisplanisa findfatterecheal t h pl anodo under tdidablear¢ Aceoh20l@Beastbrise ct i on

regarding this status may be directedaiser Permanente Member Servitasfree 1-:888901-4636. You may
also contact the Employd&enefits Seurity Adminigration, US. Department of Labor toll free866-444-3272 @
www.dol.gov/ébsa/healtheform

This booklet includes information abaukdical benefits availablundertheCi t y o f Gr&up ldealth Pland s
( A R roceligible staff and their family members and serves as the Summary Plan Des¢riffiéih doy
medical, pharmag and optial benefits.

Il. Medical Plan

Ci ty of Gr&p letlth Plandsglesigd to provide health benefits fGity of Seatté éemployees and their
eligible family membersQuestions about eligibility for health coveragede answed byCity of Seattle

This document describes the health benefitsadfender the Plan. Thedlth benefits are administeredKgiser
Founddon Health Plan of Washington (KFHPWAJ) you have questions regarding your coverage or howfiteene
have feen paid KFHPWA encourags you to contadfaiser Permanente Member Seedat 206630-46360r tol free
888901-4636

Please take the time todmere familiar with the benefits that the Plan offers. Many terms used in this booklet have
specifc meaningshat aredefined in the 2finitions section.

lll. Eligibility, Enrollment and Termination

A. Eligibility.
In order to be accepted for enroliment and cwing coverage, individuals must meet any eligibility
requirements imposed by the Plan Administraresideor workin the Service Aea and meet all applicable
requirements set fdrtbelow, except for tempary residency outside the Service Area for pgep of attending
school, courbrdered coverage for Dependents or other unique family arrangemérgn appved inadvarce
by the Pan AdministratorKFHPWA has the right to verifeligibility.

1. Employees.
An active, regular fultime employee who wés at least 80 hours per month or a temporary employee in a
benefitseligible assignment who worksd least 8 hoursper manth is eligble to obtain City of Seattipaid
contributionsfor coverageA temporay employee who has worked at least 1,040 cutivdanon
overtime hours and at least 800 rmrertime hours in the previous-h2onth periodandis not in a
benefis-eligible assigment is eligible for coverage.

An employee for Wwom coverage already beua effective, but who is absent without paytbefirst day

of the calendar month and returns by the 15th of the month will not have a lapseriage. Ceerage 6r
anemployee whb returns after the 15th of the month will bethe first day of the fodwing calendar

month. However, an employee wisabsent without pay for 15 consecutive calendar days or less will not
have a lapse in coverage.

2. Dependents
Theemployes may alsoenroll the following:

a. Theemploye® s | euge(unless legally sepagd) or stateegistered domestic partner asuieed
by Washington state law;

b. Theemployeé s domesti c par tragistered dovestib garer, provided trabthes t at e

employee and domestic partner:
i Share the same reguland permanent residence;

0269500 6
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i. Have a close personal relationship;
ii. Arejointyresponsi bl e for fAbasic |living expensesao
iv. Are not married to anyone;
v. Areeach 18 yars of ageor older;
vi. Are not related by blood closer than would bar mageia the State of Washiragt;
vii. Were mentally competent to consent to cacitwhen the domestic partnership began; and
vii. Are each other éds s ol e nsible foreashothe sp mootwelfaer and

c. Children who are under the age of 26.

"Children" means the children tife employee or spouse, including adopteddeéil, stepchildren,
children of a domestic partner, or staggistered domestic partner, childrer whomthe emploge
hasa qualifed court order to provide coverage and any othddren for whom the empjee is the
legal guardian.

Eligibility maybeexe nded past the Dependentds | imiting
totally incapdle of selfsustainig empbyment beause of a developmental or physical disability
incurred prior to attainmeif the limiting age, set forth above, and Isefly dependent upon the
employee for support and maintenance. Enroliment for such a Deperalebersontiued for he
duration ofthe continuous total incapacity, provided enr@ithdoes not terminate fany other

reason. Medical proof of incapacitpaproof of financial dependency must be furnishetKEHPWA
upon request, but not more frequgrttian annelly afterthe 2year peiod following the Dependent's
attainment of theitniting age.

Temporary Coverage for Newborns.

When a Member gives birtthe newborn is entitled to the benefits set forth inSR®from birth through
3 weeks of ageAll provisions, limiationsand exadlisions will apply except Subsections E. and FeA8
weeks of age, no befits are available unless the newborn chil@lifies as a Dependent and is enrolled.

B. Application for Enrollment.
Application forenrollment mst be commted on obefore the eféctive date of coverage. The Plan
Administrator & responsible for submitgincompleted applications tOFHPWA.

KFHPWA resewes the right to refuse enroliment to any person whose coverage under anyyadrbiss
KaiserFoundatiorHealth Pan ofWashingta Options, Inc. oKaiser Foundation Health Plar Washington

has

1.
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been termated for cause.

Newly Eligible Employees.

Newly eligible employees and their Dependents may apply for enroliment in writthg ®lan
Administrator within 30 days ofbecomingeligible.

New Dependents.
A written applicatia for enrollment of a newlgependent person, other than a newborn optadehild,
must be made to the Plan Administrator witBdays after the dependagnaccurs.

A written apgiication for enoliment d a newborn child must be made to the Plan Adstiator within 60
days folbwing the date of birth.

A written applicatia for enrollment of an adoptive child must be made to the Plan Administrator within 6
days from he day thechild is dacedwith theemployee for the purpose of adoptimrnthe emplgee
assumes total or partiinancial support of the child.

Open Enrolimert.
KFHPWA will allow enroliment of employees and Dependents who did not enr@hwiewly eligble as
de<ribed abwoe duing a limited period of time specified by the Plan Admtrasor andKFHPWA.

as

ar e

age
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4. SpecialEnroliment.

a. KFHPWA will allow special enrdment for persons:

1) Who initially declined enroliment when otherwise eligible becausd personkad other balth
carecovelrge and ave had such other coverage terminated due tofihe following events:
1 Cessation of employer contributions.
1 Exhaustiorof COBRA continuation coverage.
1 Loss of eligibility, except for loss of eligibilitfor cause.

2) Who initially declinedenroliment wherotherwise eligible because such persons had bgwedth
care coverage anglho have had such other coverage exhausteailgesuch person reached a
lifetime maximum limit.

KFHPWA or the Plan Administratanay require onfirmationthat wheninitially offered coverage
such persons submitted a writtentstaent declining because ather coverage. Application for
coverage mudbe made within30 days of the termination of previous coverage.

b. KFHPWA will allow special enrolinent for irdividualswho ae eligible to be a Subscriber atttkeir

Dependentgother than for nonpayment or frduin the event one of the following occurs:

1) Divorceor Legal SeparatianApplication for coverage must be made within 60 daybef
divorcdseparéon.

2) Cessation bDependent status (reaches maximum aggplication forcoverage must be made
within 30 days of thecessation of Dependent status

3) Deah o an employee under whose coverage they were a Dependent. Application fogeovera
mustbe made whin 30 days of tke deal of an employee.

4) Termination or reduction in theumber of hours workedipplicationfor coverage must be made
within 30 days of hetermination or reduction in number of hours worked.

5) Leaving the service area afformerplan. Applcation for coveage mstbe made withir80 days
of leaving the service aa of a former plan

6) Discontinuaton of a former plan. Application for coveragrig be made withir80 days of the
discontinuation of a former plan

c. KFHPWA will allow special enrolmentfor individuals wto are eligible to bermemployeeandtheir

Dependents in the event one of the follogvbccurs:

1) Marriage. Application for coveragaug be made withirBO days of the date of marriage.

2) Birth. Application for coveagefor the enployee andependents oer than the newborn child
must be made within 6@ays of the date of birth.

3) Adoption or pacement for adoption. Application for coverdgethe employee and Dependents
other than the adopted child must be made wiglidays of tlke adoptioror placementor
adoption.

4) Eligibility for premiumassistancér om Me di cai d or a Insurance Rrogaimi | dr en 6
(CHIP), provided such persais otherwise eligible for coverage under this Plan. The request for
special ermllment must b made wiin 60 days ogligibility for such premium assistance

5) Coveragainder a Medicaid or CHIP plan is termied as a result of loss of eligibility for duc
coverage. Application for coverage must be made within 60 days of the datenwfation uneer
Medicad or CHIP.

6) Applicable federal or state law or regulation othesgvprovides for special enroliment.

C. When Coverage Begins.

1. Effective Date of Enrolimert.
1 City of Seattlepaid enrollment for a newly eligiblemployeeand listed Depatterts will begn on the
employed® s daysftemployment if that date i¢a) the 1st alendar day of the month designated as a
City of Seattle business day, or (b) the Hewlar day of the month designated/recognized as the 1st
working day for the sffi to which the employeeis assignedwhichever is laterlf employment begins
after s&d date, themployed s e nr o | égm ée following mdnth.b
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1 Enrollment on a selpay basis, for a newly eligiblemployeeand listed Dependents will begin on the
14 day of the month fdlowing the dae theapplication is received.

1 Enrollment for terporary employees who are not in a beseditgible assignment will begin the 1st of
the a@lendar month following the date application is made and the rate is p#igdate desigated
by thegroup if application is made during an open enroliment periedrollment for temporary
employees ira benefitseligible assignment will begin thkstcalendar day of the month designated as
a City of Seattle business dadfyfemployment begis after aid date, eniddimentfor the temporary
employee in a benefitsigible assignment will begin the followgnmonth.

1 Coverage starts on the first day b&month following date of affidavit for domestic partners and date
of marriage 6r new spouses

1 Enrollment for all otter newly dependent persons, other than newbordepted children, or children

for whom theemployeebecomes a legal guardian will beginthe 1st of the month following

application.

Enrollment for newborns is effegt from the dée of birh.

Enrollmentfor acptive children, children placed for adoptjar children for whom themployee

becanes a legal guardian is effective from theedhat the adoptive child is placed with temployee

for the purpose of adoptipor from thedate of Igal guardiansip, and theemployeehas assumed total

or partialfinancial support of the child.

=A =

2. Commenceanent of Benefits for Persons Hospitalized on fiective Date.
Members who are admitted to an inpatient facility prior to teeioliment will receivecovered benetfs
begnning on their effective date, as set fontSubsection C.1. above. If a Membeh@spitalized ira
non-Network Facility KFHPWA reserves the right to require transfer of the Member letwork Facility
The Member will be transfared whera Netvork Provider, in consultation with the attendipysician,
determines that the Memberngedically stable to do so. If the Member refsto transfer taa Network
Facility, all further costs incurred during the hastization arethe respasibility of the Menber.

D. Termination of Coverage.
The employeeshall be liable for payment of all chasg®r services and items provided to the erppéand all
Dependents after the effective date of termination.

Termination of Spedfic Members.
Individual Member ceeragemay be terminated for any of the followingasons:

a. Loss of Eligibility. If a Membe no longer meets the eligibility requiremeatsl is not enrolled for
continuation coverage as described in Subsection Fwbetiverage wi terminae at the endf the
month during which the loss of eligibilityccurs, unless otherwise specified by Bh@n Administrator.

b. For Cause. In the eveat termination for caus&{FHPWA reserves the right to pursue all civil
remediesallowable undefederaland state lavfor the collection of claims, losses or other dges
Coverage of a Member may be termathtipon 10 working days written notice for:

1.) Material misrepresentation, fraud or omission of information in order to obtairaym:
2.) Permiting the ue of aKFHPWA identfication card or number by another personusing
anot her Me mb e r&dsor nurdberrotobtdini careatd Wwhizhna perisorot entitled.

c. Premium Payments. Nonpayment of premiums or contribution $pecific Memter by thegroup.
Individual Member coverage may be retroactively terngdaipon 30 days written notice and omiythie
case of fraud or intentional misrepretadion of a material fact; or as otherwise allowed under applicable

law or reguléon.

In noevent willa Member bearminaed solely on the basis of their physicahoental condition provided
they meet albther eligibility requirements set forth ingRlan

Any Member may appeal a termination decision throdghIPWA6 s a p poesa.l s pr
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E. Continuation of Inpatient Services.
A Member who is receiving Covered Servicesihospital on the date of terminatidrali continue to be
eligible for Covered Sergeswhile an inpatient for the condition which the Member was hospitalized,anetil
of the fdlowing events occurs:

1 Accordng toKFHPWA clinical criteria, it is no lager Medically Necessary for the Membetbie an
inpatient at the facility.

1 The remaimg benefits available for the hospitalization are exhausted, regardless of nantve
calenar year bgins.

1 The Memler bemmes covered under another plan with a greegith plan that provides benefits foet
hospitalization.

1 The Member becomes enrallender a plan with another carrier that provides benefits for the
hospitalizatimo.

This provsion will not apply if he Menber is covered under another plan that ptesibenefits for the
hospitalization athte time coverage would terminate, except a$asth in this section, or if the Member is
eligible for COBRA continuation covage as set fdh in Sulsection F. beiw.

F. Continuation of Coverage Options.

1. Leave of Absence.

While on an employer approvedalee of absence, the employee and listed Degramdan continue tbe

covered provided that:

1 They remain eligible for coverage, st forthin Subsedobn A.,

T Suchkaves i n compliance wi lelleavehotabsemeholoyteatrisi s est abl i s
consstently applied to all employees,

1 The employed kave of absenceoficy is in compliance with the Family and Medical Leave Acewh
applicabe.

2. SelfPayments During Labor Disputes.
In the event of suspension eriination of employee compensation do@ tstrike, lockout or other labor
dispute, a employee may contine uninterrupted coverage through gefyment directly to themployer.
Coverage mg be continuedor the lesser of the term of the strike, lemlt or other labor dispute, or for 6
monthsafter the cessation of work.

If coverage undrthePlanis no lorger available, the employee shall have the opportunity to d&ppan
individual ard family planat theduly approved rates.

The employer isespamsible for immediately notifying each affted employee dheirrights of self
paymentunder this provision.

3. Continuation Coverage Under Federal Law.
Upon loss beligibility, continuation of groupcoveiage ma be available to a Member for a lired time
after the Member would otherwise lodayibility, if required by Consolidated OmnitsiBudget
Reconciliation Ac{COBRA) or the Uniformed Services Employment aRdemploymetRights Act
(USERRA) andonly applies to grant continuation of coveragghts to the extent required by federal law.
USERRA only applies in certain situations to eydes who are leaving employment to serve in the
United States Armed ForceBhe employe shall informMembers othe GOBRA dection process and how
much the Merber will be required to pay directly to the emydo.

Continuation coverage under COBRAUSHERRA will terminate when a Member becomes covered by
Medicare or obtains othgroup coveage, and as séorth urder Sipsecton D.
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G. Qualified Medical Child Support Orders (QMCSOSs).

Members and Dependentsaab t ai n, wi t hout c hmoceduees on®@MCSDpfyomthé t he Pl
City of Seattlg(206) 6847832

H. Cafeteria PlanRules.

For eligible pragrams, emplyeesmay mé&e pretax salary elections to payrfoenefits through the employer
provided cafetéa plan. For morénformation,plesseseeCity of Seattle

IV. How Covered Services Work

KFHPWA is contracted bity of Seatle to perfam health plaradministréive srvices and to arrange for the
delivery ofhealth care services only and does not assumérancial risk or obligation wit respect to claims.

Read ThisSPD Carefully
This SPDis a statment of benefits, exctions and ther provision®f the Pan.

A full description of benefits, exclusiorinits and Outof-Pocket Expenses can be foundhie Benefits Details
section andhe General Exclusionshese sections must be considered togethfilly understandhte benefits
available undethe Plan Words with special meaning are capitalized. Jhare defined in the Definitions section.

A. Accesing Care

1. Members are entitled © Covered Services from the following:
Your Provider NetworkisKARP WA & s Cor e twok) Membels ard eitled to Coveed
Savicesonly atNetworkFacilities and fronNetwork Providersexcept for Emergency servicasd care
pursuant to a Preauthpaiion.

Benefits under thiSPDwill not be denied for any health care service perforimed regisered nurse

licensed to mactice unde chapter 18.88 RCW, if first, therséice performed was within the lawful scope of

such nur seds | ihis8ummay,PlamDescripon whiravke provided benefit if such

service had been perfoad by a dowr of medicindicensedto practiceunder chapter 18.71 RCW.

A listing of CoreNetwork Personal Physicians, specialistgy mends heal t h KEHPWA- provi de
designated®pecialistss availableby contactinglemberServices or accessing thKFHPWA website at

www.kp.org/wal nf or mati on available online includes each p
and sgcidties. KFHPWA also utilizes Health Care Benefit Managers for certain services. To see a list of

Health Care Benefit Managers, gowa.kaiserpermanente.oamd type Health Care Benefit Manager in

the seach bar.

Receiving Cae in another Kaiser Foundation Health Plan Serice Area

If you are visiting in the service area of another KaR&manente region, visiting member servitey

be avaibble from @signated proders in tkat redgon if the services wald have been coveraghder this
SPD Visiting member services arelgact to the provisions set forth in tt8$Dincluding, but not limited
to, Preauthorization and cost shariRgr more nformationabout receivingisiting memberservices in
other KaserPermanente regiahhealth plan service areas, including proviaed facility locations, please
cdl Kaiser Permanente Member Services at (206)43856 in the Seattle area, or thiéein Washingon,
1-888-901-4636. Infomationis ako available orhe at
www.wa.kaiserpermanente.org/html/public/services/traveling

2. Primary Care Provider Services.
KFHPWA recomnends that Mmbers sele@ Network PersondPhyscian whenenrdling. Onepersonal
physician may be selected for an entire familyaatifferentpersonalphysician may be selected for each
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family memberFor information on how toedector changeNetwork PersonalPhysiciars, and br a listof

patticipating persmal physicians, callKaiserPermanente Member Servics(206)630-4636 inthe Seattle

area, or tolifree in Washington at-888-901-46360r by accessing thEkFHPWA website at

www.kp.orgiva. The dangewill be made wiin 24 hours of the receipbf the requesif the selected

physi ciledpgesnitstf apemsonal physician accepting nBemberss not available in your area,
contactKaiser Permanente Memb8erviceswho will ensureyou haveaccesd$o apersonal pysidanby
contactingappsi ci anés office tvemerequest they accept new

To find a personal physician, call Member Services or access the KFHPWA websitey&ip.og/wato
view physician profiles. Information availleon | i ne i ncl udes each physiciands
credentials, and specialties.

For your personal physician, choose from these specialties:
A Family medicine

A Adult medicine/internal medicine

A Pediatrics/adolescent medicine (for children up to 18)

Be sure to check that the physician you are considering is accepting new patients.

If your choice does not feel right after a few visits, you can chgogepersonal physician at any time, for
anyr eason. I f you dondét ctheoomsaeKFAPWA mgnbér,ove wilhmateth en y o u
you with a physician to make sure you have one assigned to you if you get sick or injured.

I n the case tdisanaphysician ndMengeb participatas GFHPWAS6 s n ethevo r k
Member will be proulled acessto thepersonabphysicianfor up to 8 days folowing a written notice
offering the Member a selection of n@ersonalphysicians from which to choose.

3. Specialty Care Provider Services.
Unless otherwise indicateBreauthorization isequiredfor speialty care and spraliststhat ae not
KFHPWA-desgnated Specialists and amet providing care at facilities owned and aged byKaiser
Permanente

KFHPWA -designatedSpecialist.

Preautlorization is not required for services wKiFrHPWA-design&ed Speciaists atfacilities owned and
operatel by Kaiser Permanent&o access &FHPWA-designated Specialist, consult ye{lFHPWA
personal physiciarior alist of KFHPWA-desigrated SpecialistgontactMember Servicesr view the
Provider Directorydcated awww.kp.org/wa The following specialty care areas are available from
KFHPWA-designatedpecialists: allergy, audiology, céotbgy, chiropractic/manipulative therapy,
dermatology, gastroéerology, generasurgery, hepice, mentalhealthand wellnessnephrology,
neurology, obstetrics and gynecology, occupational meslicincology/hematology, ophthalmology,
optometry,orthopedicsotolaryngology (ear, rs® and throat), physical therapy, smoking cessati
speech/langage and learnng sevices sulstance use disordand urobgy.

4. Hospital Services.
Non-Emergency inpatid@rhospital services require Preauthorizati@afer tothe Benefits Detadl section
for more information aboutospital grvices.

5. Emergency Services.
Ememeng senices @ a Nawork Facility or noaNetwork Faility are covered. Members must notify
KFHPWA by way of theHospitalnotification line(1-888-457-9516 as noted on yoltember
idertification card)within 24 hours of any admission, or as soon ¢hter as medcally possitbe. Coverage
for Emergency sereges at a nofNetwork Facility is limited to théllowed Amount. Refer tdhe Benefits
Details sectiorfor more informatio about Emegency services.

Members are covered for Emergency care and N#yliblecessary urgent care anywhere in the world. If
you think you are experiencing an emergency, goediately to the nearest emergency care facility or call
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911. Go to the closest urgent care center for an illness or injury that requires prompt attedtaah but

is not an emergency. Examples include, but are not limited to minor injuries, woundsig&néeding

stiches; minor breathing issues; minor stomach pain. If you are unsure whether urgent care is your best
option, call the consulting nurselpline for advice at-B00-297-6877 or 206630-2244.

If you need Emergency care while traveling anel @tmitted to a nenetwork hospital, you or a family

member must notify us within 48 hours after care begins, or as soon as is reasonably poddifie. Cal

notification line listed on the back of your KFHPWA Member ID card to help make sure your claim is

accepted. Keep receipts and other paperwork frommnent wor k care. Youbl I need to
claims for reimbursement after returning fromvel.

Access to nofEmergency care across the Core network service area: your Plan provides agitess to
providers in the Core Network, including many physicians and services at Kaiser Permanente medical
facilities and Core Network facilities across #tde. Find links to providers at kp.org/wa/directory or
contact Member Services ai388-901-4636 forassistance.

6. Urgent Care.
Inside theKFHPWA Service Areaurgent cae is ®veredat aKaiser Permanentaedical centerKaiser
Permanentergent careeneror Netwa k Pr ovi der 6 s KBHPWA Serice ARa, trgentd e t he
care is coveed at anymedical facility. Referd the Benefits Details sectidor more informatbn abat
urgent cae.

For urgent care during office hours, you can callyouspegp hy si ci ands office first
a sameday appointment. If a physician is not available or it is after office hours, you may speak with a

licensed care provider anytime aBQ0-297-6877 or 206630-2244.You may also check

kp.org/wa/directoryor call Member Services to find the nearest urgent care facility in your network.

7. Womends Heal tAcceS@roaderRi r ect
Female Members may segereral andamily practitioner,ph y s i cssigant@ysecologistcertified
nursemidwife, licensedmidwife, doctor ofosteopathypediatrician,obstetricianor advanceregisteed
nursepractitioner who isunrestricted in youKFHPWA Networkt o pr ovi de womends heal't
directly, withou Preauthorization, for Medically Necessary teanity cae, covered reproductiveshlth
services, preventiveervies(well care) ad general examiti@ns, gynecological care andlfow-up visits
for the above serviceo mends heal t h ecradas 3 ér V¢ ihdavrkReksaal d cv
Phystian had ben consulted, subject tmy applicable Cost Sharédsthe Me mber 6 s Wwemkehh car
provider diagnoss a condition thaequiresother speialists or hospitalization, the Membertbechosen
provider must obtairPreaithorizationin acordance wih applicableKFHPWA requrementsFor a list of
KFHPWA providers, contact Member Services or view the Provider Directory located at www.kp.org/wa.

8. Travel Advisory Service.
Our Travel Advisory Service tfrsrecommendations tailored to your travel outside the United States.
Nurses certified in travel health will advise you on any vaccines or medications you need based on your
destination, activities, and medical history. To@sultation is not a coveré&gndit and there is a fee for a
KFHPWA Member using the service for the first time. Tranedated vaccinations and medications are
usually not covered. Viskp.org/wa/travelservicefor more details.

9. Process for Medical Necessity Determinton.
Preservice, conurrent or posservice reviewsnay be conducted. Once a service has been reviewed,
additional reviewsnay ke conductedMembers will be notified invriting when a determination hasdre
made

First Level Review:
First level reviewg are performed or ov&een by appropriate clinicabst usingKFHPWA approved

clinical review criteria. Data sources ftetrevew include, but are not limited to, refal forms,admission
request formsthe Menbead medical record, and consultationttvgualified health priessionalsand
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multidisciplinary health care teamembersThe clinical information used in the review niaglude
treatment summaries, problem listsesialty evaluations, laboratory and-ray results, and rehabilitation
service documeation. The Member degal surrogate may be contacfedinformation. Coordination of
care interventions are initiated tagy ae identified. The reviewer consults witte health care teawhen
moreclarity is needed to make an informed medicalessity decision. Theeviewer may consult with a
boardcertified consultative specialist and such consultations will berdentedin the review text. If the
requestedserice appeas to be inappropriate bed on aplication of the review criteria, the §it level
reviewer reqasts second level review by aygitian or designated health care professional.

Second Level (Pradibner) Review:

The practitioner revigs the reatment @n and discusses, wherpappriat, case circumstances and
management omns with the attendinfpr referring) physician. Thesviewer consults with thieealth cae
tean when more clarity is reled ® make an informedoverage decien. Thereviewer nay consult with
board ceified physicians from appropriate specialty ad¢a assist in makindeterminations of coverage
and/a appropriateness. All such consultations will be documented inviewvéext. If the reviever
determineshatthe admissioncontinued stay or servicequestd is not a covered service, a noticaofft
coverage is issue®nly a physician, behavioragéhlth practitioner (such as a psychiatrist, doctmadl
clinical ps/cholagist, certified adiction medicire specialist), dentst or pharmacist who hake clinical
expertise appropriate to the requesder review with annrestricted license may dengwerage based on
medical necessity.

B. Administration of the SPD.
KFHPWA mayadopt reasonableopicies and proeduesto adminiserthe Plan.This may intude, bd is not
limited to, policies or procedas pertaining to benieentitement and coverage determinations.

C. Confidentiality.
KFHPWA is required byfederal and stateaw to maintain the priacy of Member prsonal and health
information.KFHPWA is required b providenoticeof how KFHPWA may use adidisclose personal an
healthinformation held by FHPWA. The Notice of Privacy Practices is distributed to Members and is
available in Kaiser Perranentemedicalcentrs, atwww.kp.org/wa or upon requestom MemberServices.

D. Modification of the Plan.
No oral statement of any person shall modify or otherwise affect the benefits, linstatidexclusions of the
Plan convey o void any coverageincrease or reduce abgnefitsunder thePlanor be used in the prosd@mn
or defense of alaim uncer thePlan

E. Nondiscrimination.
KFHPWA does not discriminate on the basis of physical or alahigabilities in its enployment pradtesand
servicesKkFHPWAwill not refusetcenrollor t er mi nat e a Me méisofagessesexualer age on
orientation, gender identityace color, religion, nationa origin, citizenship or immigration atus,veteran or
military statuspccugation or health status.

F. Preauthorization.
Refer tothe Benefits Details sectiandhttps://wa.kaiserpermanente.org/html/public/services#pitorization
for moreinformationregarding which servicdsSFHPWA requiresPreathorization.

Failure toobtain Preauthorization when required may reisultenial of coveragdor those serviceandthe
Member may be responsible for the cdsthesenon-Covered srvices Membes may contactMember
Servicesto request Piauthorizaton.

Preauthorization rquests are reviewed and approved based on Mddexasity, eligibility and benefits.
KFHPWA will generally process Preauthorization redsi@nd provide notifiation for bengts within the
following timeframes:

1 Standad request$ within 5 calendar days
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o If insufficient information has been providedeqiues for additionalinformation will be made within
5 calendar daysThe provider or faility has 5 calendadlays to provié thenecessary information. A
decision willbe made whin 4 cdendar days ofaceipt of the information or the deadline foregt o
the requestethformation.

1 Expedited requesiswithin 2 calendar days

o If insufficient information hasden provided aequest for additional information will be ade within
1 calendaday. The provder or facility has 2 calendar days to provide heessary informatin. A
decision will be made within 2 calendar days of receipt ofrtfemation or the dadline for recipt of
the requested information.

G. Recommenctd Treatment.
KFHPWAS s me d itar will detdrinineghe necessity, nature and etd treatment to beovered in each
individual case and the judgmenil be made in goodaith. Members havéhe right to apeal coverage
decisions (see Appeals secioMembershave theight to particpate in decisions regarding their health care.
A Membermay refuse anyecommendedervicedo the extent permitted by law. Members who obtare not
recommendd byKFHPWA®S medical director do so with the full undeestding thakKFHPWA has no
obligationfor the cost, or liability for the outcome, aich cae.

New and emerging medical technologies are evaluated on an ongoing basis by the following cointhdtees

Interregbnal New Technologies Committee, Medical Technology Assessmamin@ttee, Medical Policy

Committee, and Pharmacy and Therapeutics Committee. These physician evaluators consider the new
technologyés benefits, ndéffective, @adunderwhahcanslitiobséteuse wouldbe en s af
appropriate. The recamendations of these committees inform what is covered on KFHPWA health plans.

H. Second Opnions.
The Member may access a second opiftiom a Network Provideregarding a medi¢aliagnosis otreatnent
plan. The Member may requdateaithorization @ may vist a KFHPWA-desgnatedSpecialist for a second
opinion. When regestedor indicated second opinionsare provided byNetwork Providers and are coveredth
Preauthorization or when obtainedrom a KFHPWA-designate@pecialist. Coverage determned by tle
Member'sPlan therefore, coverage for the second opinion dagsmply that the sefices or treatments
recommended will be coveredreaithorization fora second opinionaks not imply tat KFHPWA will
authorize the Member to retutm the phgician poviding the secod opinion for any additional treatment.
Servicesdrugs anddevices pescribed or recommended as a result of the consultation are ncddovdess
includedas covered undehe Plan

I.  Unusual Circumstances.
In the evat of unusal circunstances such asmajor disaster, epidemic, military action, ttlisorder, labor
disputes or similar causeKFHPWA will not be liable for administeringowerage beyond thamitations of
available personnel and facilities.

In the eent of unusal circumstances such &sose described abo€FHPWA will make a gooddith dfort to
arrangefor Covered Services through availabletwork Facilities and persarel. KFHPWA shall lave no other
liahili ty or obligation if Covered Services atelayed owunavailalbe due to unusd&ircumstances.

J. Utilization Management.
Case maagemaeat means a care management plan developeal Sbember whose diagnosis requires tiynel
coordination All berefits, including travel and lodgingare limited to @vered Services that are Medlliy
Necessary and set forthtime Plan KFHPWA may review a Member's mézhl record for the purpose of
verifying delivery and coveragd services and item®8ased ora prospectiveconaurrent or retrospective
review, KFHPWA may deny coverage if, in its determination, such services are not Mgdiemkssary. Such
determinabn shall ke based on establishedhatal criteriaand may rquire Preauthorization

KFHPWA will not deny ceerage retroactively for servicewith Preauthorizatioand which have alegly been
provided to the Membexcept inthe cae of an intentional rafepresentan of a material factythe patient,
Member, omprovider of services,rdf coveragewas obtaind basd on inaccurate, false, or misleading
information provided on the esltment application, or for nonpaymentmfemiums
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V. Financial Respondbilities

A. Financial Responsibilitiesfor Covered Services

The

employesds liable forthe following Cost Shees when services are received tiye employeeandtheir

DependentsPaymem of an amount billed must be received witl30 days of the biihg date.Charges will be

for t

he lesser of the Cost Shares for thev€md Service othe actual chaegfor that serice. Cost Shares will

not exceed the actual charge for that service.

1.

Annual Deductible.

Covered Servicemay besubpct toanannual Dedatible. Chages subject to the anduaeductible shall
be borne by themployeeduring each year untthe annual Deduible is met.Covered Services must be
received from a Network Providat a Network Facilityunless the Member hasceved Preauthorition
or has received Emergency s&ss.

There is an individual anmail Deductible enount for each Melrer and a maxittim amual Deductible
amount for each Family Unit. Once the annual Dedlet@mount is reached for a Family Unitin a
calerdar year, thernidividual aanual Deductibles are alsleemed reached for each Memberiray that
samecalendar year.

Plan Coinsurance
After theapplicableannual Deductible is satisfied, Membenaybe reaiired to pay
Plan Coinsurance for Coveredr@ees

Copayments.

Members shll be required to pagpplicableCopayments at the time sérvice. Payma of a Copayment
does not excludthepossibility of an additional billing if the service is determinedbé a norCovered
Serviceor if other CosSharesapply.

Out-of-pocket Limiit.

Out-of-pocketExpense which apply toward th@ut-of-pocketLimit are set forth inthe Benefits Details
secton. Total Out-of-pocketExpenses incurred during the same calegdar shall not exceed ti@ut-of-
pocketLimit.

B. Financial Respongilities for Non-Covered Services

The

cost of norCovered Serviceand supplies ishe responsibilityf the MemberTheemployeeis liable for

payment of any fees charged for iGovered 8rvices provided to themployeeandtheir Dependats at he
time of service.Payment of an aount billed must be received within 30ydeof the billing date.
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VI. BenefitsDetalils

Benefis are subject to all provisions of tHelan Members are entitlednly to receive benefits and services that are
Medically Necessey and clirically appropriate for tl treatment of a Medical Condition as daninedby

KFHPWAS medical diretor and as desibedherein. All Covered Services are subject to case management and
utilization management

Annual Deductible No Annud Deductible
Coinsurance Plan Coinsurance:No Plan Coinsurance
Lifetime Maximum No lifetime maximum on covered Esatial Health Bnefits

Out-of-pocket Limi t Limited to a maximum o$750per Member or $,500perFamily Unit per cdendar year

The following Out-of-pocket Expenses apply to theéut-of-pocketLimit: Ambulance
coinsurance/Copanent, Emergency services Gopnent oral clemotherapy copaynent

The following expenses do naapply to the Out-of-pocket Limit: Benefitspecific
coinsurances, presctipn drug Copaymenpremiums, charges for services in excess o
benefit, charges iaxcess of Allowed Amount, chges for norCovered Sevices

Pre-existing Condition | No pre-existing condition waiting peiod
Waiting Period
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Acupuncture

Acupunctue needle treatment.

Limited to 8 visits per medical diagnosis per calendar yeal
without PreauthorizationAdditiond visits are coeredwith
Preathorization

No visit limit for treatment forSubstance Use Disorder

No chargeMemberpaysnothing

Exclusions Herbal supplementsiny services not within the scopef  t

he practitionerds

Allergy Services

Allergytesting.

No chage; Member pas nothing

Allergy serum and inje@ins

No charge; Meber pays nothing

Ambulance

Emergencyambulance service is covered only when:
I Transports to the nearediacility that can treat your
condition
1 Any other type ofransport woud putyour health or
safety at risk
9 The service is from a licensed ambulance.

Emergency air or sea medical transportation is covered of
when:
1 The above requirements for ambulance service a
met, and
I Geographic restraints prevent groufihergency
transportation to the nearest facility that can treat
your condition, or ground Emergency transportatiq
would put your health or safety at risk.

Member pays 20%mbulanceoinsurance

Non-Emergency grond or air interécility transer to or from
a Network Facily whenPreauthorizedoy KFHPWA.
Cortact Member Servicefor Preauthorization.

Memberpays20% ambublncecoinsurance

Hospital-to-hospital ground transfers No charge;
Member pays nothing

Cancer Screening and Dagnostic Senices

Routine cancer screemjicovered a Preventive Services
accordance with thevell care schedule establishby
KFHPWA andthe Patient Protection and Affordable Care 4
of 2010 The well care schedule is availabledaiser
Permanete medical ceners, atwww.kp.org/wa or upn
request fromMember Service. See Preventiveedvices for

No charge; Member pays nothing
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addtional information.

Diagnostic laboratory and diagnostic dees for canceiSee
Diagnostt Laboratory and Radiology Séces for aditional
information.Preventive laboratoryadiology services are
coveral as Preventiv&ervices.

No chargeMember paysiothing

Circumcision

Circumdsion.

Non-Emergency inptient hospital servicegquire
Preauthorization

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMembe pays
nothing

Clinical Trials

Notwithstanding any othigorovision of this documd, the
Plan provides énefits fo RoutinePatient Costs of qualified
individuals in approved clinical trials, to the extent benefitg
for these costs are required fegleal and state law

Rouine patiem costs include all itemand services consisten
with the coverage provat! in theplan (or @verae)that is
typically covered for a qualified individual who is not
enrolled in a clinicatrial.

Clinical trials ae a fhase I, phase I, pha#i§ or phase IV
clinical trial thd is conducted in relatioto the prevention,
detection, ortreatmenbf cance or other lifethreatening

di sease or condition. dALyf
disease or condition frne which the likelihood of det is
probale unless the course thfe disease or conditios i
interrupted.

Clinical trials require Prauthaization.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No chage; Membepays
nothing

Exclusions Routine patient costs dwt include: (i) therivestigatbnal item,device, or service, itself; (ii) items and
services that are provided solely to satisfy dateection and analysis needndthat are not used inétdirect cinical
management of theatient; or (iii) a servie that is clearly incaistent wih widely accepedand established standarg

of care for a particular diagnosis

Dental Services and Der&l Anesthesia

Dental sevices(i.e., routine care, evaluati@nd treatment)

including accidentalnjury to ndural teeth.

Not coveredMember payqd00% of all darges
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Dental servicen preparation fotreatment including but not
limited to: chemotherapy, radiation therapy, and organ
transplantsDental services in prepdian for treatment
require Peauthorizabn.

Dental problems sicas infectbns requiringemergency
treatmenbutside of standard birsess hours are covered as
Emergency Services.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No chage; Member pys
nothing

Generd anesthesia seisgés and related fdity charges for
dental procedures for Members who are under 7 years of
or are physically ndevelopmentally disablear have a
Medical Conditiorwherethe M mber 6 s h e autt
at risk f the dental pocedure were performed n a de
office.

General anesthesia services for dental procedures require
Preauthorization.

Hospital - Inpatient: No chargeMember @ys
nothing

Hospital - Outpatient: No charge;Member pays
nothing

Exclusions:De nt i rofd é 8 r g e o rdéntal cdres RUIHErgervices and appliances, including: treatment of
accidental injury to natural teeth, reconstiue surgery to the jawiprepration for dental impints, dentamplants,
periodontal argery;anyother dental evice not specificallylisted as covered

Devices, Equipment and Supplies (for home use)

1 Durable medical equipment: Equipment which can
withstand repeated uss, primarily and customarily sed
to sene a medical purpose, iseful only n the presence
of anillness or injuy and isused inthkle mb er 6 s
Durable medical equipment includes hospital beds,
wheelchairs, walkers, crutchesmnes, blood glucose
monitors, external insulin pumpgncludingrelated
supplies such asibing, syinge cartridgs, cannulae and
insertes), oxygen and oxyen equipmentand
therapeutic shoes, modifications and shoe inserts for
severe diabetic foot diase KFHPWA will determire if
equipment is made avabiée on a ratal or purchase
basis.

1 Orthopedic apliances: ltemattached to an impaéd
body segment fathe purpose of protecting the segmen
or assisting in restoration or improvement of its functig

1 Ostomy supplies: Suppbeorthe removal of bodily
secretions owaste through an artdfial opening

1 Postmasteadtmy bragforms, limitedto 2 every 6
months Replacements within this@onth period are
covered when Medically Necessary due to a chamge i
the Member.6s condition

1 Proshetic devices: Items wtih replaceall or part of an
externdbody part,or functionthered.

1 OrthoticswhenMedically Necessary

1 Sales tax for devices, equipment and supplies.

When provided in lieu of hospitalization, beitefwill be the

Member pays20% coinsurance
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greater dbendits available for devies, equipmet and
supplies, home héh or hospialization. eHogice for
durable nedical equipment praded in a hospice setting.

Devices, equipment and supplies including repair, adjustn
or regacement of appliances @drqupment require
Preauthodation.

Exclusions Arch suppats, including custom she modifications orriserts and their fittingsot related to the
treatment of diabetesrthopedic shoes that amet attached to an appliamowvigs/hair prosthesigakehome
dressings and supplies followghospitaliation; supplkes dressings, applianee devices or servis not specifically
listed as covered aboveame as or similar equipment already inithe m b sposdessiqmeplacementr repair due
to loss, theft, breakagerbm willful damage, negle or wrongfil use, or dato personal preferengestructural

modificat i ons t o a Member 6s ho

me or personal vehicle

Diabetic Education, Equipment andPharmacy Supplies

Diabetic educatiomand taining.

No chargeMembe paysnothing

Diabetic equipmentlood glucog monitors ad external
insulin pumpgincluding relatedsupplies such as tubing,
syringe cartridges, cannulae and insertexsjitherapeutic
shoes, maifications and shoe insrfor severe diabetic foot
diseaseSeeDevices, Equipment and Bplies for aditional
information.

Member pay20% coinsurance

Diabdic pharmacy supplies: Insulin, lancets, lancet device
needles, insulin syringedisposablensulin penspen
needlesglucagon energemry kits, prescriptive @l agents
and blood glucose test gis for a supplyf 30 days or less
per item Ceatain brand name ingin drugs will be covered a
the generic levelSee Drug$ Outpatient Prescription for
additional pharmacy information.

Preferred generic drugs (Tier 1): Memberpays 8
Copaymenper 30days up to a 9daysuppy

Preferred brand name drugs (Tier 2): Member
pays 8 Copaymeniper 3Gdays up to a 9day
supply

Non-Preferred generic and brand name drugs
(Tier 3): Not coveed; Memler pays 100% of all
charges

Diabeticretinal screening.

No charge; Member @ys nothing

Dialysis (Home and Outpatient)

Dialysis in an outpatient or home setting is coverd f
Members withacut kidney failure oendstage renal disease
(ESRD).

Dialysis requires Preauthorization.

Hospital - Outpatient: No chage; Member pays
nothing

Outpatient Services:No charge; Member pa
nothing

Injections administered byNetwork Praiderin a clinical
setting during dialysis.

Outpatient Services No charge; Member pays
nothing

Self-administeredrijectables. See Drgg Outpatent
Preription for addtional phamacy information.

Preferred generic drugs (Tier 1):Member pays $
Copaynentper 3Gdays up to a 9@day supply
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Preferred brand name drugs (Tier 2): Member
pays 8 Copaymenper 3Gdays up to a 9day
supply

Non-Preferred geneic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Drugs- Outpatient Prescription

Presciption drugs, supplies and deewfor a spply of 30
days or lessicluding diabetic pharmacy supplies (insulin,
lancets|ancetdevices, needles, insulin syringeisposable
insulin pens, pen needles and blood glucose tegsktri
contraceptive drugs and devicaaental healttandwellness
drugs, selfadministered injectales and routine cds for
prescription meidations proviéd ina ¢ | i n i Rowihe
cost sO me anndcesdelieered to thenMbemiseretha
are consistent witand typic#ly covered by the planro
coverage for a Metyer who isnot enrolled in alinical trial.
Contaceptive drugs may kalowed up to d2-month supply
and, when available, picked upintheyprod e r 4 All o
drugs, supplies and devices mustfbr Coveed Services.

All drugs, supplesand devicesnust be otained at a
KFHPWA-designated pharmaaxcept for drugs dispsed
for Emergacy servicesor for Emergency services obtained
outside ofthe KFHPWA Service Areaincluding out of the
country. Information regardingKFHPWA-desigrated
pharmacies iseflected inthe KFHPWA Provider Directory
or can be obtained by contamiKaiser Permaent Member
Services

Prescription drug Cost Shares are payable at the time of
delivery. Certain brand namesualin drugsare covered at the
generc drug Cost Share.

Members mg be eligible tareceive an emergency fill for
certain presdption drugs flled outside oKFHPWAS s
business hours or whé&FHPWA cannot reach the prescrib
for consultation. For emergewnfills, Members pay the
prescripton drug Cost Share f@ach 7day supply or lesgr
the minimum packaging size availablata tme the
emergency fill is dispensed. A list oprescription drugs
eligible for emergency fills iavailable on the pharmgac
websiteat www.kp.arg/wa/formulary Members can request
an emergency fill by clihg 1-855-505-8107.

Certain drugs are subject to Preauthorization as shown in
Preferred drug lis(formulary) available &
www.kp.arg/wa/formudary.

Preferred generic drugs (Tier 1): Member pays $
Copaynentper 30daysupto a 90day supply

Preferred brand name drugs (Tier 2): Member
pays 8 Copaymenper 3Gdays up to a 9@ay
supply

Non-Preferred generic and brand nane drugs
(Tier 3): Not covered; Membr pays 100% of all
charges
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Injections administerd bya Network Providerin an office No chargeMember paysiothing
visit.

Overthe-counter drugs Not covered; Member pays 100% difeharges
Mail order dugs dispersd throughthe KFHPWA - Member pays the predption diug Cost Shareof
designated mail order service each 30day supply or less

The KFHPWA Preferred drug lisis a list of prescription drugs, supplies, and devicesidened to have acceptabl
efficacy,safety ad costeffecivenessThe Preferred drug list is maintained &gommitte consisting o group of
physicians, pharmacists and a consumer reprasanteho review the scientific evidence of these produats an
determine the Preferrehd NonPreferred situs as welasutilization management requirements. Preferned)sl
geneally have bettesdentific evidence for safety and effectiveness and areeratfordable than NoRreferred
drugs. The preferred druigt is available atvww.kp.org/formulary or upon request frofdlember Services.

Members mg request a coverage determination by contacgmberServices. Coverage determination reviews
may include requests tmver norpreferred drug, obtainPreauthorization for a pecific drug, or exceptions to other
utilization managementequirements, sth as quantity limits.If coverage of a no#referred drug iapproved, the
drug will be covered at the Preferred drugele

Prescription drugare drugs \Wich havebeen approvelly the Food and Drug Administration (FDA) and whnican,
under federal ortste law, be dispensed only pursuant to a prescription oftese drugs, including ofébel use of
FDA-approved drugéprovided that such use documentg to be efiective in ore of the standard reference
compendia; a majorityfavell-desgned clinicaltrials published in peereviewed medical literature document
improved efficacy or safety of the agent over standarafies, or over placebori standat therapis exist; or ly
the federal secretary of Health and Human SesYiaee coe r e d . frdeteanncdea rco mpendi ao
American Hospital FormularyeBvicei Drug Information; the American Medical AssociatiDnug Evaluation; the
United States [fFarmacopo@ i Drug Information, or other authoritative compendia as idieat from time to time ly
thef eder al secretary of Heeavitehweadh dmeHdiincaanl Sleirtvd rcaetsu
printedin health care journalsr other pblicationsin which orginal manuscripts are published only after haviagr
critically reviewed ér scientific accuracy, validity and reliability by unbiasediependent experts. Peeviewed
medical literature doesohinclude inrhouse pubtiations ofpharmacettal manufaairing companies.

Generic drugs are dispensed whareavaildle. A genericdrugis a drug that is the pharmaceutical equivalent to
or more brand name drugs. Such generic drugs have been egmpthe Food and Drugdéninistraton as meétg
the samestandards of safety, purity, strength and effectess as # brand name dg. Brand name drugs are
dispensed if there is not a genezquivalentln the event the Membelectsto purchase a bna-name drug instead d
thegenericequivalent(if available), the Member is responsible for paying the défege in cet in additionto the
prescription drug Cost Shanehich does not apply to the Gof-pocket Limit

Drug coverage is sulgjeto utilization management that includes Preauthodrastep theapy (when a Merber tries
acertain medication beferreceivig coverage foa similar, but nonPrefered medication)limits on drug quantity or
d a ysspply and prevention of overutilizan, underutilization, therapeutic duplication, drdigig interactiors,
incorrect dug dosagedrug-allergy contraindicéonsand clinical duse/msuse of drugs.If a Member has a new
prescription for a chronic condition, thdéember may request a coordiiea of medications so that medications for
chronic condions are refled on the sme schedulésynchronized). Costhaes r the initialfill of the medication
will be adjusted if the fill is less than the standard quarRigase contact Member Services for nmafermation

Specialty drgs ae highcostdrugs prescribed by a physician that regsiiclose supervision amgbnitoringfor
seriousand/or comple conditions, such as rheumatoid arthritis, hitigadr multiple sclerosis. Specialty drugs must
beobtainedthroughKFHPWAS s p d gpdcialty phanacy vendor and/or network of specialty phaciesFor a
list of spesialty drugs or more nformation abatKFHPWA8 s s peci al t y , pdase gomtheKiFHPWA {
websiteat www.kp.orgwa/formulary or contactMemberServices at 206630-46360r toll-freeat 1-888-901-4636
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TheMe mb e rightdo SRfeand Effective Pharmacy ServicesState and federal laws estishl standards to assul
safe and effective pharmacy services, and to guarantee Mémbhtdo knowwhat drugs areoveredand the
coverage lintiations. Members who wadilike more information about the dug coverage policies, or have a questi
or concen about their pharmacy benefit, may contdeHPWA at 206630-4636 ortoll-free 1:888901-4636 or by
accessing th&K FHPWA website atwww.kp.orgwa.

Members who have a concern about the pharmamigtbarmacies serving them may call the Washington State
Department of Health at telfee :800-525-0127.

Prescription Drug Coverage and Medicae: This benefit, for pysoses 6 CreditableCoverage, is aciarially equal
to or greater than the MedicarerP@ prescription drug benefit. Members who are also eligible for Medicare Par
canremain coveedand will notbe subjet to Medicarémposed &te enrollment penaltieshouldtheydecideto enroll
in a Mdicare Part D plan at a later dabewever, thévlember could be subject to payment of higher Part D
premiums if the Member subsequeriths a brdain creditablecoverageof 63 continuous days donger before
enrollingin a RartD plan A Member who disontinues coverage must meet eligibility requiretsen order to re
enroll.

Exclusions: Overthe-counter drugs, supplies and devicesnequiringa prescriptionunder sate law or regulations,
including most prescriptin vitaming Drugsard injections fa anticipated illness while traveling; drugs dnpkctions
for cosmetic purposesgplacement of losistolen or damagedvrugs or @vices; admirstration of exbuded drgs and
injectables; drugs used ihe treatment of s@ial dysfunctian disorders compounds whit include a notFDA
approved druggrowth hormones for idiopathic short stature withogtowth hormone deficiencygrescripiion
drugs/poducts availabl®verthe-counter or have an owdine-countr alternative thas dderminedto be
therapeutically intethangeable

Emergency Services

Emergency serges at a Network Facility or nedetwark Network Facility : Memberpays $25 Copayment

Facility. Seethe Definitions setion for a ddinition of

Ememgency. Non-Network Facility: Member pays %5
Copayment

Emergency services include professal services, trément
and suppes, facility costs, outpaent charges for patient
observation and medicatreening exams required to stabili
a patient.

Members must notiftKkFHPWA by way ofthe Hospital
notfication line within 24 hours of any adnsi®n, or as soon
thereafer as meitally possible

If a Memler is admitted as an inpatient directly from a
emergency departmerdany Emergency seices Copayment
is waived. Coveragis subject tahe hospital swices Cat
Share.

If two or more Memberf the same Familynit require
Emergency care as a resultthe same accident, coverage f
all Members wil be subject to only one Emergency\sees
Copayment.

If a Member is hqgstalized ina non-Network Facility,
KFHPWA reserves the right to reqaitransfer of the
Memberto a Netvork Facility upon consult&in between a
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Network Provider and the attendipbysician. If the Member
refuses to tnsfer to a Network Facility or doast notify
KFHPWA within 24 hours folowing admission, affurther
coss incurred duringtte hogitalizaion are the responsibility
of the Member

Follow-up care which is a direcgésult of the Emergency mu
be receied from a Network Provider, unleseeButhorizatin
is obtainedfor such bllow-up care from a nehetwork
Provider.

Gender Health Services

Medically Necessarynedical and sigical services for gende
reassigment Consultaton and teatment require
Preauthorization.

Prescription drugs are coverétk same as for gnother
condition (see Drgsi OutpatientPrescription for coverage

Counseling serviceare covered the same as &ny other
condition (see Metal HealthandWellnessfor coverage).

Non-Emergency inpatigt hospital services require
Preauthorization.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Merber pays
nothing

Outpatient Services: No charge; Memér pays
nothing

Exclusions: Cosmetc servicesand surgery not related to gender affirmiregtment (i.e., face lift or calf implants)

complications of nn-coveredservices

Hearing Examinations and Hearing Aids

Heating exams for hearing loss and exatlonare cowered
only when providecat KFHPWA-approved facilities

Codhlear imphrts or Bone ArchoredHeaing Aids (BAHA)
whenin accordance wittKFHPWA clinical criteria

Coveredservices for cochlear implanasid BAHA nclude
diagnostic testing, premplanttestirg, implant surgerypost
implant follow-up, speech therapyrggrammng and
associaed suppliegsuch as transmitter ch and batteries).

Hospital - Inpatient: No chage; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services No chargeMember @ys
nothing

Hearing aidsrcludinghearingaid examinationsand fittings

Member paysiothinglimited to an Allowance of
$1,000 maximm per eaduring any consecutivéé-
monthperiod

After Allowance Not covered;Memberpays 100%
of all charges

Exclusions: Programs or treatmenfer heaing lossor hearing carencluding, but not limite to, externally worn
hearing aid®r surgicallyimplanted hearing aids and the surgery and services necessary to timgtamather than for
cochlear implantexcept aslescribed aboyéiearing sceeningteds reqiiredunder Previtive Servicesreplacemat
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costs of hearing aids due to loss, breakaghedt, unless the 3fhonth period has elapsed since the initial puseha
redacemenparts, replacement batteries andimenancere-stock feesdr retuned hearng aids

Home Health Care

Home health are when the following criteria are met:

1 Except br patients receiving palliative care servicég, t
Membermust beunabie to leave homelue toa health
problem orillness. Unwillingness taravel and/or eange
for transpotation does not constititinability to leave the
home.

1 The Member requiintermittent skilled home health
care, as described below.

1 KFHPWAS s medilecta determnes that such
services are Mdically Necessary and ameost
appropridely rerdered inte Me mber 6s ho

CoveredServices for home health care may include the
following when rendered pursuant t&Kk&HPWA-approved
home health care plan okttmert: nursirg care; restorative
physical occupational, respiratognd speech napy;
durable medial equipmentmedical scial worker and
limited home health aide services

Home health services are covered on an intermittent basig
t he Me mime rmi@drinitechnt 0 means car
rendered because of a meally predictdle recuring need
for skilled home healthacr e . ASkilled ho
means reasonab#nd necessary care for the treatment of g
illness or injury which requires ¢hsill of a nuse or
therapist, based ondlcomplexity of the servicand the
condtion of the patienand which is performedictly by an
appropriately licensed professioqabvider.

Home health care requires Preauthorization.

No charge; Member paysthing

Exclusions: Private duty nursinghousekeeping or meal sergigany care pvidedby or for afamily memberany
otherservices rendered in the home which do not rtieetlefinition of skilled home health caabove

Hospice

Hospice caravhenprovided by a Icensed hospice care
program A hospice carerpgramis a coordinategbhrogramof
home ad inpatient care, availéd 24 hours a daylhis
program usean interdisiplinary team opersonnel to
provide comfort and supportive services to an\ber ard any
family members who are caringif the member, who is
expefencing a lifethreatening diseas with a limited
prognoss. These services include acute, respite andehom
care to meet the physical, psychosocial and special needg
the Member anther family during the final stages of ilkss.
In order to qualify 6r hospice cas, the Memb e r dvisler p 1

No charg; Member pays nothing
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must certify thatlie Member is terminally ill and is eligible
for hospice services

Inpatient Hospice ServicesFor shoriterm care, inpatient
hospce servicesare covered with Preauthoaitton.

Respite care is ca@redto provide continuous care bthe
Member and allow taporary relief to family members from
the dutieof caring for the Membefior a maximum of 5
consecutive days p&month peria of hospice cae.

Other covered hospice s®ices may include the folbwing:

1 Inpatiet and aitpatient srvices and supplies famjury
and illness

1 Semiprivate room and boaréxcept when a private
room is determined to be necessary

1 Durable medical eqgpimentwhen billed by a licensed
hospice car@rogram

Hospice care uires Preautbrization.

Exclusions: Private duty nursinginancial or le@l counseling services; meal services; any services provided by

family members

Hospital - Inpatient and Outpatient

Thefollowing inpatient medidaand surgicakevices are

coveed:

1 Room and board, inctling private room when
prescribed, and generalnsing services.

1 Hospital services (including use of operating room,
anesthesiaoxygen, x-ray, laboratory and radiotherapy
services).

1 Drugs and medations adminitered duing confirement.

1 Medical implants.

1 Withdrawalmanagement services

Outpatient hospital includes ambulatory surgical centers.

Alternatiwe care arangenents may beavered as a cost
effective aternative in lieu obtherwise covered Medically
Necessary tspitalization or other Kdically Necessary
institutional carewith the cansent of the Member and
recommendation from the attendipbysicin or licensed
health care pvider. Alternative care aangements in lieu of
covered hospital or other Btitutionalcare must be
determinedo be appropriate and Medically Necessary bag
upon the Memberdéds Medical

to the sme extenthereplaced Hosipal Care is covered.
Alterndtive care arrangemesitequre Preauthorization.

Members reeiving the following noscheduled services are
required to notiffKFHPWA by way of theHospital

Hospital - Inpatient: No chargeMember pag
nothing

Hospital - Outpatient: No charge;Member pays
nothing
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notification line within 24 hoursdllowing any adnission or
as soorthereafter as medicglbossible: acutevithdrawal
managemersgervices, Emergency psychiatric sees,
Emergency services, labor and delivery amghtient
admissions needed for treatment of Urg€ondtions that
cannot reasably be delagd until Preauthorizain can be
obtaine.

Coverage foEmergency services e norNetwork Facility
and subsequnt transfer to a Network Facility is set forth in
Emergency Services.

Non-Emergency inpatient Ispital servicesrequire
Preauthdzation.

Exclusions: Take home drugs, dressings and suppliesvatg hospitalization; internally implanted ingupumgs,
artificial larynx andany other imfantable device thatdve not been appvedby KFHPWAS medical director

Infertility (i ncluding sterility)

Gereral counseling andne consultation visit to dignose
infertility conditions

No charge; Membgpays nehing

Specific diagnost servicestreatment and prescription drug

Not covered; Member pgs 100% of all charges

Exclusions: Diagnostic testing anchedical treatment of sterility and infertilitggardless of origin or cause; all
charges and tated services or donor materila; all formsof artificial interventionfor any reasn including artficial
insemination ad in-vitro fertilization; prognostt (predictive) genetic testing for the detectadrcongenital and

heritable disordersurrogacy

Infusion Therapy

Administration ofMedically Necessary infsion therapyn an
outpatient s#ing.

No chargeMember pays nothing

Administration of Medically Necgsary nfusion terapy in
the home setting.

To receive benefits for the administrat of select infusion
medications in the home settinbe drugsnust be obtained
through KFHPWA®&s preferred
adminitered by a provider we identififor alist of these
specialty drugs or for mor
specialy pharmacy network, please go to the KFHPWA
website atvww.kp.org/wa/formularyor contact Member
Services.

No charge; Membgpays rothing

Associated infused medicatisinclude butarenot limited
to:

 Antibiotics.

1 Hydration.

1 Chemotherapy.

No charge; Member pays nothing
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1 Pain management

Laboratory and Radiology

Nuclear medicie, radiology,ultrasound and laboratory No charge; Member pays ing
senices includinghigh endradiology imaging setiees such
as CAT scan, MRI and PEThich are subject to
Preauthorization except whassociated with Emergency
services or inpatient séoes Please contadflember
Services for any questions regarding thesz\dces

Servies receied as part of an emargcy visitare covered as
Emergencyservices.

Preventive laboratory and radiologyrgees are covered in
accordance with the well casehedule established by
KFHPWA and the Pgent Protection and Affordabléare Act
of 2010. The wd care schedule is ailable inKaiser
Permanentenedicalcenters, atwww.kp.orgwa, or upon
request fromMemberServices.

Manipulative Therapy

Manipulativetherapy of the spine andteemities when in No chargeMember paysiothing
acordance wit KFHPWA clinical criteria, limited to a otal
of 10 visits per calendaregr.Preauthoriationis not
required.

Exclusions: Supportivecare rendered primarily toaimtain the level of correctionrelady achieved;are rendesd
primarily for the cornenienceof the Member care rendered oa noraaute, asymptomatibasis;charges for ay other
services that do not me€EFHPWA clinical criteria as Mettally Necessary

Maternity and Pregnancy

Maternity care and pgnancy serices, including care for Hospital - Inpatient: No chage; Member pays
complications ofpregnancy and prenatal and p@stpm care | nothing

arecovered for all femalenembers including dependent
daughters Hospital - Outpatient: No chargeMember pays
nothing

Delivery and asociated Hospital Carmcluding home births
and birthing centerddome biths are coridered outpatient | Outpatient Services: No chargeMember pas
services. nothing

Members mushotify KFHPWA by way of theHosptal
notification line within 24 hous of any admission, or as soo
thereafteras medtally possibleTh e Me mb eiandis

consultation with the Member, will deteme the Memb r 6
length of inpatienstay fdlowing delivery.

Prenatal testing for thdetection o€orgenital and heritdb
disorders when Medically Necessary aseimned byGroup
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Healthd s me d i ar and in @accordancetwith Board of
Health standals for screring and diagnostic testiuring
pregnang.

Termination of pregnancy.

Non-Emergecy inpatier hospital services reqa
Preaithorizaion.

Hospital - Inpatient: No chage; Member pag
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMemberpays
nothing

Exclusions: Birthing tubs genetictesting of mn-Members fetal ultrasaind intheabsee of medical indications

Mental Health and Welness

Mental healtrendwellnessservicegprovided athe mos
clinically appropriateand Malically Ne@ssarylevel of
mental health care interventios determined biKFHPWAG s
medical diretor. Treatmentnay utilize psychiatric,
psychological and/or gshotherayy servicesa achieve these
objectives.

Mental heal and wellnesservices including medical
management and prescriptions are covered the sanfar
any other condition.

Applied behavoral andysis (ABA) therapy, imited to
outpatient treamert of an autism spewm disorderor, has a
developmersl disaility for which there is evidence that
ABA therapy is effectiveas diagnosed and presaibby a
neurologist, pediatric neurologistevelopmental pediatrician,
psychologist or psychiatrisixperienced in the dgnosis and
treatmenbf autism. Documentediagnostic asessments,
individualized teatment plas and progress evaluations are
required.

Services for any involuntary couotderedtreatnent program
shall be covered only if determinémlbe Medically
Necesary byKFHPWAO s  oakditector. Service
provided uner involuntary commitment atutes areovered.

If a Membeiis admitted asn inpatient directly fronan
emergency depaiment any Emergency serviceSopayment
is waived. Coveageis subject to thédnospitalservicesCog
Share Coverage fosewices incured at noANetwork
Facilities shall eglude any charges that would otherwise
excluded for hospitalization within a Neork Fadlity.
Members must notiftKFHPWA by way of theHogpital
notificationline within 24 hourf any admission, cas ®on
theredter as medically possible

Hospital - In patient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing
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Mental he#th and welhessservicegendered tdreat mental
disorders are coveretMental Dsorderaneans rental
disorders covered in the most retedition of the Diagostic
and Statistical Mnual of Matal Disorders publishdby the
American Psychiait Association, exceptsaotherwise
excluded undeSections V. or VII. Mental Healthand
WellnessSavices means Medidgl Necessary outpatient
senices, Residential Trament, partial hospitalization
program, aml inpatient sevices providedy a licensd facility
or licensed providers, egpt as othevise excluded under
Sections V. or VII.

Inpatient nental healttand wellnessservices, Residential
Treatment and partidiospitalization programsust be
providedat a hepitalor facility thatKFHPWA hasapproved
specifically for the treatment of mentiibordersSubsance
use disordeservicesare coveed subject to th8ubstance Use
Disorderservices kenefit

Preauthoriation is requiredor Residential Treatment and
nonEmergency inpatiergnd outpéient hospitalservices

provided in outof-state facilities

therapy

Exclusions: Academicor careercownseling; personal graw or relationship enhancemeagsessment arickatment
services thasre primaily vocational and academic; cowtderedor forensic treatment, inading reports and
summaries, not considered Medically Necessary; wosdchoolordered assessment andatment not considered
Medically Necessary; amsling for overeatingiot consicered Medtally Necessaryspecialty treatma programs
such aworifbneohlad\fii ¢ a hot consideped MeaglicallyiNecéssarglatiorship counsking or phase of
life problems (V code only diagnoses)jstodialcare experimental or investigational therapisad as wilderness

Naturopathy

Naturopathy.

Limited to 3visits per medical diagnosis peleadar year
without PreauthorizatiamAdditional visits ae covered with
Preauthorization.

Laboratory and radiology services areogered only when

obtdned through a Networkacility.

No chargeMember paysothing

licensure

Exclusions:Herbal supplementsutritional supplementsany services not within the scope bétpractitioned s

Newborn Services

Newborn services are coesf the same asf ary other
condition. AnyCostShare for newborn services is separate
from that of the mother.

Preventiveservices for newborns are covered under

Hospital - Inpatient: No chargejMember pays
nothing

During t he adgpdabsyap (svhile timei t
birth mother and baby are bothnémed), any
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Preventive Serces.

Seethe Eligibility, Enrolimentand Termmnaion sectiorfor
informaton aboutempoary coverage for newborns

applicable deductible andopaymentor the
newborn are waived

Hospital - Outpatient: No chargeMemberpays
nothing

Outpatient Services:No chargeMember pays
nothing

Nutritional C ounseling

Nutritional counseling.

Services related ta healthy dieto prevent obesity are
covered aPreventive Services.

No charge;Member p#s nathing

Exclusions: Nutritional supplementsveight control sethelp programs or memberships, such asightt Watchers,

Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessay for the treatmenof
phenylketonuria (PKU)specifiedinborn errors of
metabolism, or other metabolic disorders

No charge; Member pays notlgin

Enteral herapyis covered when Medical Necessity criteria
met and when given thugh a PEG, J tube orally, or for an
eosnophilic gastointestinal disorder

Necessary equipment andpplies forthe administratio of
enteral therapy are cowt as Devices, Equipment and
Supplies.

Member pays 20%oinsurane

Parenteratherapy (totaparenterhnutrition).

Necessary equipnm and suppésfor the administratiorof
parenteral therapgre covere@s Devices, Equipent and
Supplies.

No chargeMember paysothing

Exclusions: Any other dietary formulasmedcal foodsor oral nutritional suppémentghat do not meet Medical
Necessity critda or arenot relatedto the treatmentf inborn erors of metabolismspecial diets; prepared

fooddmeds

Obesity Related Servces

Bariatric surgery and related hospitalizations wKE&HPWA
criteria aremet

Services elated to obsity screening andounseling are
covered asPreventive Srvices.

Hospital - Inpatient: No charg; Member pays
nothing

Hospital - Outpatient: No chargeMember pgs
nothing
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Obesty related services require Preauthorization.

Outpatient Services:No charg; Member pays
nothing

Exclusions: All othe obesity tratment andreament formorbid obesity includingny medicakewices, dugsor
suppliesregardless of conorbidities except those described abpspecialy treatmat programs suchsaveight
contol selthelp progams or membetsips,suchas Weight Wathers, Jenngraig or other such program
medications and ratedphysican visits for mediation monitoring

On the Job Injuries or llinesses

On the job mjuries orillnesses.

Hospital - Inpatient: Not coverel; Member pays
100% of al charges

Hospital - Outpatient: Not covered; Member pays
100% of all charges

Outpatient Services:Not cowered; Member pays
100% of all charges

Exclusions: Confinement, trament orservice hat result§rom an ilness or injuy aiising out of or in tle course of
any enployment for wage or profit including injuries, illnesses or catidns incurred as a reguf selfemployment

Oncology

Radiaton therapy, chemotherapgral chemaeherapy

See Infusdn Therapyfor infused méications.

Radiation Therapy and Chemotheray:
No charge;Member paysothing

Oral Chemotherapy Drugs:
Preferred generic drugs (Tierl): Member pays $3
Copaymenper 30days up to a 9@day supply

Preferred brand name drugs (Tier 2):Member
pays $3 Copamentper30-days up to a@day

supply

Non-Preferred geneiic and brand name drugs
(Tier 3): Not covered; Merer paysl00% of all
charges

Optical (vision)

Routine eye examinations and refractionsjted toonce
every 12 months.

Eye andcontact lens exaimations for eye patblogy and to
monitor Medical Condions, asoften as Medically
Necessary.

Routine Exams: No charge;Member pgs nothing

Exams for Eye Pathology:No chargeMember
payshothing
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Membersage 19 and over:

Eyeglass framg lenses (any ty), lens options suchs

tinting, or pescription cordct lensescontact lens evaluation

and examinatins assdated with heirfitting. The benefit

period begins on the date services are fipthioed. he

Allowance may be used towatide following inany

combination:

1 Eyeglass fames

1 Eyeghbss lenses (artype) induding tinting and coating

1 Corrective imlustrial(safety) leses

1 Sunglass lenses and frames when prescribed by an e
care providerdr eye praection or light sensitivity

1 Corrective contactdnses in the absenad eye
pathology,including assoated fiting and evaluation
examinations

1 Replacerent frams, for any easonincluding loss or
breakage

1 Replacement contact lenses

1 Replacementyeglassenses

Contact lensesr framal lensedor eye @thology when
Medicaly Necessary

One contact lenper diseasd eye in lieu of an intraocular
lens iscoveredfollowing caarad surgery provided the
Member has been continuously coveredKByHPWA since
such surgeryln the eventaMetmer 6 s agak or
condition preventthe Manber from taving an intraoular
lensor contact lens, framed lenses are . Replacement
of lenses for eye pathology, including following cataract
surgery, is coved only ace within a 12month period ad
only when neededue to a change irhe Memlz r 6 s
presciption.

Members to age B:

Eyeglass frames, lenses (any typehs optims such as
tinting, or prescription contact lenses, contact lens evalua
andexaminatins associated with their fittinghe benefit
period begins on the datservicesre frstobtained. The
benefit maybe used toward contact lenses (&uliof
eyeglases) or 1yeglass frame and pair of lenses.

Eyeglass frames

Eyeglass lensesry type)including tinting and coating
Corrective industial (safety) lenses

Correctivecontad lenses in the adence of eg pathology,
including associated fing and evluation exanmations

=a =4 -4 -9

Contact lensesr framed lensefor eye pathology when
Medically Necessary.

One contact lens per éssed eye in lie of an intraocular
lens is coered fdlowing cataractsrgery provded the

Frames and Lenses:Member pays nothing, limited
to an Alowance of $.00 every 24nonths

After Allowance: Not covered; Member pays 1009
of all chargs

Contact Lensesor Framed Lensesfor Eye
Pathology: No charge; Member paysiothing

Frames and Lenss:No charge; Member pays
nothing everycalendaryear

After 1 percalendar yeamNot coveredMember
pays 100% of all chaeg

Contact Lenses:Member pay$0% coinsurance

Contact Lensesor Framed Lensesfor Eye
Pathology: No chage; Member pgs nothing
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Member has been continuousigvered byKFHPWA since
suchsurgeryk n t he event a Membe
condition prevats the Menber from having an intraocular
lens or contactdns framed lenses aravailabé. Rephcenent
of lensedor eye patology, including following cataract
surgery, iscovered onlynce within a 12nonth period and
only when needed due to a chamng¢he Memle r 6 s
prescription. Replacementrftoss or breakgeis subject to
theframes andensesherefit.

Exclusions: Orthoptic therapy(i.e., eye trainimg); evalusions and surgical procedures to correct refractions not
relatedto eye @thdogy and complications related to sugrocedures

Oral Surgery

Reduction of a factue or dslocation ofthe jaw orfacial
bones; excision of tumsror nondental cpts of thgaw,
cheeks, lips, tongue, gums, roof and floor of the moutti; ar
incision o salivary glands and ducts.

KFHPWAG medical diector will determinewhether the are
or treament requireds withinthe category of Oral Surgery (¢
Dental Services.

Oral surgry requires Preauthorization.

Hospital - Inpatient. No chargeMember jays
nothing

Hospital - Outpatient: No charge;Memberpays
nothing

Outpatient Services:No charge;Member pays
nothing

Exclusions: Care or repair of tebtor dental structres of ag type tooth extractions or impacted teetgrvices
related tomalocclwsion services to correct the misaligiert or malpodion of teeth;any oher servicesa the mouth

facial boner teethwhich are not medical in nature

Outpatient Services

Coveed outpatient medical and surgical services in a
pr ovi deerindleingalirdnic disease managemesge
Preventive Serices for additional hformation rehtedto
chronic disease anagement

See Hospital Inpatient and Otpatient for outptient hogpital
medical and surgical services, including ambulatory sulrgiq
centes.

No chargeMember paysiothing

Plastic and Recorstructive Surgery

Plastic and reanstuctive services:

1 Correction ofa congenital disease or congahanomaly.

1 Correction ofaMedical Condition following an injury or
resulting from surgeryhich has poduced a major effec
on t he sMgpeameceiien in the opiniorof
KFHPWAGS s edital director such sefiges can
reasonably be expected to corrdm condition.

Hospital - Inpati ent: No charg; Member @ys
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing
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1 Reconstructve surgery and associated procedures,
including internal breastrpsthess, following a
mastectomy, regardlesswhen the masaomy was
performed Members areoveaed forall stages of
reconstrution on the nordiseased breatt produce a
symnetrical apearance Complications of covered
mastectomy services, includihgnphecemas are
covered.

Plastic and reconstctive surgey requires Preautharation.

Exclusions: Cognetic services including treatment fmomplicatonsresulting from cemetic surgerycosmetic

surgery; comptations ofnon-Covered Services

Podiatry

Medically Necasary footcare.

Routine foot care covered when such care is directlyeela
to the reatment of diabetes and, when appgeby
KFHPWAS medical directorpther clinicalconditionsthat
effect £nsation ad circulation to the feet.

No charge;Member paysiothing

Exclusions: All other routine foot care

Preventive Services

Preventve services in accordance with the wealte schedle
established bKFHPWA. The well cae schedulés available
in Kaiser Rrmanentenedical centers,tavww.kp.orgwa, or
upon request frorMemberServices.

Screening ad tests with A and B recommendationstbg
U.S.Preventive Services dsk Force (USPSTF

Services, tests andcseening catained in the U.S. Health
Resources and ServicAsiministraion Bright Futures
guidelines as set forth by the Americana@lemy of
Pediatricians.

Services, tests, screeniagd suppesrecommended irhe
U.S. Health Repurces andervices Admiistrationw o me n
preventive and welless services guidels.Flu vacdnes are
covered up to the Allowed Amount when provided byoa
netwok provider.

Immunizations recommended by Cenersfor Disease
Conto|l 6 s Ad vmite@an inmubiaation Pactices.

Preventive services includbut are not limitedd, well adut
and well child physical examinations; immunizations and
vaccinations;pap smears; routine mammography scregnin

No charge; Membgpays nothig
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routine prostatescreeningandcolorectal encer screging for
Membes who areage45 or older or who a under agd5
and at hgh risk degession screening in adults, including
maternal depreon.

Preventive care for chronic disease managementlided
treatment plans witregular monitoring, @rdinationof care
between multipleproviders and settirsg medication
management\édencebasa care, quality of care
measurement and results, amideation andools for patient
selfmanagement suppoth the event preventive, ellness or
chronic carananagemerdervices ar@ot availate from a
Network Provider, non-network providersnay povidethese
services without Cost Shanehen Preauthorized

Services povided during apreventive servicegisit, induding
laboratory servies, which are not in aordance wth the
KFHPWA well careschedule are subjetti Cost Shares. Eye

refractons arenotincluded undepreventive services

Exclusions: Those parts of an examinatiandassociated reportsrad immunizations thatra not deerad Medically
Necessary biKFHPWA for early detetion of diseaseall otherdiagnastic servicemot otherwise stated above

Rehabilitation and Habilitat ive Care (massage,
occupational, physical andspeechtherapy, pulmonary
and cardiac rehabilitation) and Neurodevelopmental
Therapy

Rehabilitition sevicesto restoreunction following illness,
injury or surgery,imitedto the following restrative
therapies: occupational therapy, physical tipgramassaye
therapy and spgeh therapy. &vices are limited to those
necessary to reg or imprae functonalabilities when
physical, sensofperceptual and/or communi@an
impairment exists duestinjury, illness or surgery.

Outpatient services reqeiaprescription or ordefrom a
physcian that reflects a written plan of care tetoee
function and nust ke providedby a rehabilitation team that
may include a physian, rurse,physical theraist,
occupaibnal therapist, massage therapist or spéeepist.
Preauthorizatinis not reqired.

Habilitative care, incluedsMedically Necessarysavices or
devices designe to help a Member keep, learn, or improve
skills and furctioning for daily lving. Services mayinclude
occupational therapy, physicéldiapy, speech therggs
covered vinen prescribed by a physiciggxamples includ
therapy br a childwhois not waking or talking at the
expected age. These sergdanay mclude physical and
occupationakherapy speecHanguage pathology and other
senices for people withdisalilities in a variety of inpatient
and/or outpatient sigs.

Hospital - Inpatient: No chage; Member fays
nothing

Outpatient Services:No chargeMember pays
nothing
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Neuodeveloprentaltherapy ¢ restore or improve function
including maintenace in caes where significant
deterioraton inheMembeb s condi ti on wg
the services, limite tothe following therapies: occupational
therapy, physicaherapy ad speechterayy.

Limited to a combined total of 60 inpatient days and 60
outpatent visits per caleral year forall Rehabilitation,
Habilitative careand Neurodeelopmental Therapyesvices.

Senices with mental health diagnoses are coverigd no
limit.

Non-Emergency inpatent hospital services require
Preauthorization.

Cardacrehabilitation is coveredpto a total of 36 visits per
cardiac evenivhen dinical criteria is met.

Preauthorization is requiredfter initial visit

No charge; Member pays notlgin

Pulmonaryrehabilitationis coveredwhen clinical criteria is
met.

Preauthorizatioiis required after iitial visit.
Limited to a combined tat of 60 inpatient days ané0

outpatient visits per calendar year for all Rehabilitation,
Habilitative careand pulmonary retditation services

No charge; Member pays notlgin

Exclusions: Specidty treatment programs; inpatient Residenflakatment srvices; speclty rehablitation programs
i ncluding fb ehmograns roecneatiahal, fifeechantingorelaation or palliative therapy;

implementation of home maintenance pangs

Sexual Dysfunction

One consultation visit tdiagnose exud dysfuncton
condtions

No charge; Member pays nothing

Sexual dysfuation srvices.

Not covered; Member pays 1%0of all charges

Exclusions: Diagnostic testing and medical treatment of sedyafuncton regardless of origin or cause; t®s,
equipmentand suppks forthetreatment of sexual dysfunction

Skilled Nursing Facility

Skilled nursing care in a skéitl rursing facility when fuH
time skilled nursing care is necessary in the igpirof the
attending physiciarimited to a taal of 60 days per calenda
year.

No chargeMember paysiothing
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Care may include room and board; general nursarg;c
drugs, biologicals, supplies and equigmbordinarily
provided or arranged by a skilled nursing facility; and shor
tem restoraive occupational therapy, physicakthpy and
speed therapy.

Skilled nursing caren a skilled nusing facility requirs
Preathorization.

Exclusions:Personal comfort items such as telephone and teleyiggrtures domiciliary or Convalescen€are

Sterilization

FDA-approvedemalesteilization proceduresservices and
supplies

Non-Emegency inpatient hospital services vag
Preauthorization.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No chage Member pays
nothing

Vasectomy.

Non-Emergencyinpatient hospital services require
Preautlorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services. No chargeMember s
nothing

Exclusions: Procedures and servicesraversea sterilization

Substance Use Disorder

Substance use disordgrvices including inpatient
Residential Treatmendiagnosic evaluation and education;
organizedndividual and group cowseling and/or
prescription drugs unless excluded under Sectidner V.

Substance use disordeeansa substanceelated or addictive
disorder listed in the most current versirihe Diggnostic
and Statistical Manual of MentBisordess (DSM). For the
purpcses of this section, the definition of Medically
Necessary shall be expanded to include those cesvi
necessary to treatsabstance & disorde condition that is
having a clinicallysignificantimpact on a Membér s
emotional, social, medical and/or opational functioning.

Substanceise disorder services are limited he sevices
rendered by a physian (licensed under RCW 18.71 and
RCW 1857), a psychologist (licensed under RCW 18.83),

Hospital - Inpatient: No chage; Member pays
nothing

Outpatient Services:No chargeMember pays
nothing
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substance use disorder treatment program lickfmethe
service being pvided bythe Washigton State Department
of Social and Hd¢h Savices(pursuant to RCW(@.96A), a
master 6s | evetundehRCWdA§A25000), @
advance practice psyiettric nurse (licensed under RCW
18.79) or, inthe case of neiVashingtm State proiders,
those providers meeting equivalent licemggsard cetification
requiremats established in the state where theypri d e r
practice is located.

The severity of symptoms dgsiates the appropriate level o
care and should be determined through adtingh assesment
completed by a licensed providgho reconmenrds treatment
basedon medical necessity criteria.

Courtorderedsubstane use disorddreatment shall be
covered onlyif determined to be Medally Necessary.

Preauthorization is required foutpatien, intensive
outpatient, and partial lspitalizaton services.

Preautorization is required for Residential Btenent and
non-Emergency inpatient hospital servigesvidedat out-of-
state facilities

Preauthorization is not required for Réential Treatment and
non-Emergency inpatient Ispital sevices provided in-stae.
Member is given two days of treatment and is then subjec
medical necessity review for continued care. Member or
facility must notify KFHPWA within 24 hours of admission
or as son as possible. Member may requestiprio
authoriation for Regdential Treatment and neEmergency
inpatient hospital serviceBlembers may contadtiember
Services to request Preauthorization

Withdrawal Management Seices for Alcoholism and
Substance Use Disorder.

Withdrawal management services means the managemer
symptomsand complications of alcohol and/or substance
withdrawal. The severityof symptoms designates the
appropriatdevel of areand should be detmined through a
thorough assessment completed by a licensed provider w
recommends treatment based on medicatssity criteria.

Outpatient withdrawal management servioesans the
symptoms resulting from abstinence afenild/moderate
severity and wthdrawal from alcohol and/or other drugs ca
be managed with medication at an outpatient level of care
an appropriately licensedimician. Subacute withdrawal
management sans sympims associated withithdrawal
from aloohol and/o other drugs can bmanaged through
medical monitoring at a 2lour facility or other outpatient
facility.

Emergency ®rvicesNetwork Facility : Member
pays £5 Copaymat

Emergency Servies NonNetwork Facility:
Member pays $5 Copayment

Hospital - Inpatient: No charge;Member pays
nothing

0269500

40




Preauthorization is required for outpatienthdirawal
management services and subaeuthdrawalmanagement
services.

"Acute withdrawalmanaenent serices' meanshe
symptoms resulting from abstinence are so severe that
withdrawalfrom alcoholand/or drigsrequire medical
maregementin a hospital settingr behavioral health agency
(licensed and certified under RCW 71.24.03w)ich is
neededmmediatey to prevent serious impairment to the
Member's kalth.

Coverage for acutavithdrawalmaragement servicese
provided without Preauthorizatiotf.a Membelis admitted
as an inpasnt directly froman emergency departmeahy
EmergencysavicesCopayment is waived. Coveraige
subjed to the hosftal sewices Cost Shardlembers must
notify KFHPWA by way of theHosptal notification line
within 24 hours of any admissigmr as sooithereafter as
medically possible

Member isgiven no kss than two days of treatment,
excluding weekend and holidays, in @ehavioral health
agency that provides inpatient or residential substanegeab
treatment; and no less than three days in a behavioral heg
agency that provides withdrawal neyementervices prior
to conducting a medicakgessity eview for continued are.
Member or facility must notify KFHPWA within 24 hours o
admissionpr as soon as possiblglembers may request
Preauthorization for Residential Treatment and-non
Emergenyg inpatiert hospital services by contacting Membsg
Services

KFHPWA reserves tl right to require transfer of the
Member toa NetworkFacility/program upon consultation
betweera NetworkProvider and the attendinghgsician.If
the Member refuses transtera Netvork Facility/prayram,
all further costsincurredduring the hospitaliation are the
responsibilityof the Member.

Exclusions: Experimental oinvestigational therapies, such as wilderr@egrams or aversiotimerapy; facities and
treatment programs which are not ceetifby the Department &ocial Health Serees

Telehealth Services

Telemedicine

Services providd by the use of realime interactive audio
and video communicatieor stae andforwardtechnology
between the patent at theoriginating site and &letwork
Provider atanaherlocation. Store ad forwardtecmology
means sendg a Memberés medcal informaion from an
originating ste tothe providerat a distansite for later
review. The provier follows up with a medcal diagnosis for

No chargeMember pays nthing
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the Member andhelpsmanagetheir care. Services musineet

the following requirenents:

1 BeaCovered Sevice under ttis EOC.

1 The orignating site is qualified to provide the senice.

1 If the sewiceis provided through stre and forward
techrology, theremustbe an asociatedffice visit
betweenthe Memberand the referrng provider.

1 Is Medically Necessay.

Telephore Senicesand Online (E-Visits) No chage; Membe paysnothing
Scheduld telephonevisits with aNetwork Provider are
covered.

Online (E-Visits): A Member logs intdhe secte Member
siteat www.kp.orgiva and compldesa questionnaire. A
KFHPWA malical provider reviews the glestionnaireand
provides a treatment plan foseled conditions,including
presciptions. nline visits arenot avaiable toMembes
during in-peron \isits & a KFHPWA facility or pharmacy.
Moreinformation is avadle at
https//wa.kaiserpermanere.org/htmlpublic/segvices/evisit.

Exclusions: Fax and email; telehealth srviceswith non-contracted provides; teleheéth sevices in sateswhere
prohibited ty law; all other services notdied above

Temporomandibular Joint (TMJ)

Medical and surgical segs ad related bsptal charge for | Hospital - Inpatient: No chargeMemberpays

the reatment of temporomarlilar joint (TMJ) disordes nothing

including:

1 Medically Necessargrthognathicproceduregor the Hospital - Outpatient: No chargeMember pays
treatmentof severeTMJ disordersvhich have failed nothing
nonsurgical intervention

1 Radiology services. Outpatient Services:No chargeMember pag

f  TMJ specialit service. nothing

i Fitting/adjustment of @ints.

Non-Emergencyinpatiert hospitalservices require
Preauthdzation.

TMJ appliancesSee Devices-quipmentand Suppies for Member pay20% coinsurance
additional information.

Exclusions: Treatmenfor cosmetic purposesbite blocks dental sericesincluding orthodontic therapgnd braces
for any ondition; any orthognathic (jaw) suegy in the Asence o dagnoss of TMJ,severe obstructive sleep
apneahospitalizatonsrelated to these exclusie

Tobacco Cessation

Individual/goup counskng and educational materials. No charge; Meber paysothing
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Approved pharmacy producSee Drug$ Outpatient
Prescription for adlitional pharmacy informion.

No chargeMemberpays nothing

Transplants

Transplat services, including heart, heédung, single lung,
double lung, kidney, paneascornea, intestinal/muki
visceral liver transplantsand bone marrow and stemall
support(obtainedirom allogeneicor autologaus peripheral
blood or marow) with assom@ted high dose chemotherapy.

Seavices are limited to the following:

1 Inpatient &d autpatient medical expenses for exatlan
testing todetermine recipient candidg, donor méching
teds, hospital chages,procuement center fees,
profesional fees, tneel costs for a surgical team and
excision fees. Donor costs for a covered ongampient
are limited to procurement ciem fees, travelcosts for a
surgical teamad excisiorfees.

1 Follow-up servicedor specialtyvisits

1 Rehospitaliation

1 Maintenance mddations during an inpatient stay

Transplant servicesust be provided through locally and
nationally contracted or approvedrisplant enters. All
transplant serviceagquirePreauthazation. Contact Membr
Services for Preauthorization.

Hospital - Inpatient: No chargeMemberpays
nothing

Hospital - Outpatient: No chage;Member pays
nothing

Outpatient Sewices:No charge;Member pays
nothing

Exclusions:Donor costs to th extenthatthey are reimbura b | e
complicationsliving expensesxcept as covered under Sectibrtilization Management

by t he or gaeatmahtoohdonord

Urgent Care

Inside theKFHPWA ServiceArea,urgent care isavered at
KaiserPermamnte medical centeriKaiser Permanentergent
caeenteror Net wor k Providerds

Outsde theKFHPWA Senice Area, ugent care isavered at
any medical facity.

Seethe Definitions secthn for adefinition of Urgent
Condition.

Network EmergencyDepartment: Member fays
$25 Copayment

Network Urgent Care Center:No chargeMember
paysnothing

Network Provi d e r 6ce: NaxhafgeMember
pays nothing

Non-Network Provider: Membe pays $75
Copayment

VII. General Exclusions

In addtion to exclusionsisted throghoutthe Plan the follaving are not covered:
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1. Benefits and relatedevices suppliesanddrugs that are not Medicallyecessary for the treatment of an
illness, injury, @ physical disabiity, that arenot specificalllisted as covereith the Summay Plan Description
excep as required by federat state law

2. Follow-up services or comjgiations related to ne@oveaed Servicesexcept as required by federal law

3. Senvicesor supples for which no charge is maaw,for which a chrge would nd have lgen made if the
Member had no health careverage or for which thMember is not lialel; services provided by family
membey or selfcare

4, Convalescentare

5. Sewicestotheext ent benef i tothe Member asalinedhereimrimér bedterms of anyehicle,
h o me o wn e Y gthergnsurapopolicy, except for idividual or group health insance, pursuant to
medi cal cover ab @&veageperdnalmjury piotectionfcaverager similar medichcoverage
containedin said policy. Br the purpose of this elkrsion, benefitsshah e deemed| abl ée fiavahe
Member if theMemberreceives benefits under the policy either asieed nsured oras an insured individual
underthe policy definiton of insurel.

6. Services or careageded for injuries or cotittbns resulting from etive or reserve milary service, whether such
injuries or conditions result from war or otherwisaislexcluson will not apply to conditions or injies
resulting flom previous nilitary service unless thcondition has been deteined by the U.S. Sedeey of
Veterans Affars to be a condition or igjy incurred during a period of active duty. Furthbis exclusion wil
not be interpreted to intexfe with or preclde coordinatbn of benefits under TrCare.

7. Services provide by government agenagexcept as requirday federal or state law.
8. Services covered by the national health plan ofathgr country.
9. Experimental or investigatiah services.

KFHPWA consults vith KFHPWAOG medical diretor and then uses the taria described belowntdecide if a
particuar service is experimental investigational.

a. A service is considered experertal orinvestg at i onal f or anif dhg ohthedtlodving condi t i
staements pply to it at thetime the service is owill be provided to the ldmber:

1) The service aanot be legally marketed the United States without the approval of the Foadinmg
Administrai on ( AFDAO) a mdnotsbaea grardep pr ov al h

2) The servie is thesubject of a cuent new drug or new degapplication on file wh the FDA.

3) The serice isthe trialed agent dor delivery or measurement of the trialed agent tesdtaspart of a
qualifying Phase | or Phasedlinical trial, asthe experimeatal orresearch arm of Rhase Il clinical
trial.

4) The service is providkpursuant to a wrigh protocol or other documetiat lists an evaluation of the
ser vi c e oxkity srafficacy as among its objectives.

5) Theservice is underantinued sciatific testing and reseel concerning the safetigxicity or efficacy
of services.

6) The servie is provided pursuant tofsxmed consent documents that describe the service as
experimertal or investigational, or in other tess that indicatehtat the servge is béng evaluated foits
safety, toxicity or #icacy.

7) The prevailingopinion among expest as expressed in the puhied authoritative medical or scientific
literature,is that(1) the ue of such service should be stdntially confind to researctsettings, or (2)
furtherresearch is necessarydetermine the safetyoxicity or efficacy é the service.

b. The following sources of information will be exclusively reliepon o determire whether a service is

experimatal or investigabnal:
1) The Menb e r é&digal records.
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2) The written protocol(s) oother document(s) purant to which the serge has been or will be
provided.

3) Any consent document ( sepesendiive haddxeauoliee or with ve adMedmob er 6 s
execute to receivethe service.

4) The files and records dfie Institutional RevievBoard (IRB) or similabody that approves oeviews
research at the itisition where the service has been or will be pregjdndother infamation
concerning the authoyitor actons of tre IRB or simiar body.

5) The published @thoritative medical or sentific literature regrding the service,saapplied to the
Me mb e Ingssor injury.

6) Regulations, records, applicationgany ather docunents or actions issued by, filevith or taken by
the FDA orother agncies within theéJnited States Departmeot Health and Human Séces, or any
state gency performing similar futions.

Appeals regardinkFHPWA denial of coverageanbe sibmitted b the Member Appeal Department,to
KFHPWA's medcal direcbr at PO. Box 34593, Sdte, WA 981241593.

10. Hypnotherapy and all seéces related to hymtherapy.
11. Directed umidical cord blood donations.

12. Prognostic (preditte) geretic testing and related services, unlegecifically provded in the BenefitsDetails
section Testing for noAMembers.

13. Autopsy and assodied expenses.
VIIL. Grievances

Grievance means a wienor verbalcomplaint submitted by or on behalf @€overed person egarding service
delivery issus other than denli@f paymentfor medcal services oren-provision of medical s®ices, including
dissdisfaction with medial care, waiting time for nakcal services, provider or staff attitude or demeaop
dissatisfacton with service provided by ¢éhhealth carriefThe grievanceprocesss outlined asdllows:

Step 1:It is reommended that thielembe contact the persoinvolvedor the manager ohe medical
center/department whetieey arehaving aproblem explaintheirconcerns and whateywould like to have
doneto resolve he poblem. The Member should be specific andetheir position clearMost concerns can
be resolved in this way.

Step 2: If the Member isstill not satisfiedtheyshoud call or write to MemberServices at PO Box 31590,

Seattle, WA98124-1590,206-630-4636 or tollfree 1:888-901-4636.Most concera are handled by phone
within a few days. Irsome caseshe Member willbe asked to write dowthieir concerns and state whaey

think would be a fair resalition to the prblem. An approprige representative wilinvestigate thée mb er 6 s
concern by constihg with involved staff and their supésors, and reviewing pertinem¢cords, relevant plan
policies and the Member ts and Respuosibilities statemen(This process ¢atake y to 30 dgsto resolve
after leceipt of the Membr 6 s v verbalstadement.

If the Member is dissatisfiedith the resolution of the compt#, theymay contacMemberServices.
Assistarte isavailableto Members who & limitedEnglish spakers, who have teracy problems, or o have
physcal or mental disabilities thanpede their ability to request reweor participate in the review poess.

IX. Appeals

Members are entitled to appeéhftough the appalsprocess if/vhen coverage for areitnor service is dnieddue to
an advese determintton made by th&FHPWA medicaldirector.The appeals process is agaile br a Member to
seek reconsigration of an adverse benefit determinationidad. Adverse leneft determingion (action) means an
of the following adenial, reductionor termindion of, or a failure to provider make payment (in whole or in part)
for, a benefit, including any shadenial, reduction, termination, or failuregmvide or makgaymert that isbased
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on adetermingdn o f a &ligibility ® padtispate in a fan, and including aenial,reduction or termination
of, or a failure to pvide or make a payment, whole or in partfor a benefit resulting from theplicationof any
utilization review, as well aa failure to coveanitem or servicedr which benefits are otherwiggrovided beause
it is determined to be experimentalinvestigational or not Medally Necessaryroappropriate KFHPWA will
comply with any n&v requiements as necessary undetdal laws and regutans Assistance iavailable to
Members who are limite@nglish speakers, whbave literay problems, or Wwo havephysical or mentalidabilities
that impede theiability to request reew or paricipatein the review proceshe mostcurrent informaitbn about
your appealprocess is available by contactii6HPWAG Member AppedDepartmentt the address deleptone
number below.

1. Internal Review

If the Menber wishes to appeal adl&on delying berefits, they must submit aequest for an appealitner
orally or in wiiting to the Member Appeals Departniespeifying why theydisagreewith the decsion.
The appeal must be submdteithin 180 dgs from thedate of the initiablenialnotice KFHPWA will
notify the Member of itseceipt of the requs within 72 hours ofeceiving it. Appeals shold be direcéd
toKFHPWAG s Me mibeals Depapiment, P.Box 34593, Seattle, WA 984-1593, toll free 1866
4585479.

KFHPWA will then notfy the Member ofits determinatiomwithin a reaenable period ofitne but no later than
1 Preservice claim30 dgs after reeipt of your request
1 Pog-service claini 60 days after the receipt of yorequest

Expedited/Urgent Internal Review

There isan expdited/urget appeals process in place ases which meetiteria or where thdle mb er 6 s
provider believes that the s@dard30-day appeal review processiivgeriouslyj e opar di ze t he
life, health or ability to regain maximum funati orsubjectthe Membeto severe pain that cannot be
managed adequayehithout the request] care orreatmentKFHPWA will acceptat r eat i ng pr ovi de|
determinationhat an aped should be expedited/gent.The Member can request an expedited/urgent

appal in writing to he above address, or by callikgHPWAS s M e ApjreakrDepartment tbfree 1-

866-4585 47 9. The Mstfobae exgeditedluggentiappealle procesed as such if the

definition above is met and a decision issued and comcated verbdy no later than 72 hours after

receiptof the requestf additional informaton is needd, KFHPWA will inform the Memker and allow up

to 48 hours for a sponse.

Me mb

If the Member is currentlseceiving care that is the subject of the appbalhealth pan will continue
coverage pending the mome of the intaral appeal.

The Memler may alsaequest an external reviewthe same time as the internal appeabces if it is an
urgent care $ilation or the Member is in an ongoing cours&refiment.

2. External Review

If the Member is notatisfied with thededsion regardingnedical necesty, medical appropriateness,
health care setting, level of came,if the requested service is noffieacious or otherwise unjustified under
evidene-basd medicécriteriag, the Member may request a sed level review § an external indepedent
revieworganization not legally affiited or controlled b)XFHPWA or theemploye &ealth plan.
KFHPWA will notify the Member of the name of the externaldpemlent revew orgarzation and its
contact informdbn. The externaihdependent review aganization vill accept additional written
information for up to five businegkays afér it receives the assignmieior the appeal. The external
independent reviewill be condated at 1w cost to the Membence a deision is made tlough an
independentaview orgarzation, the decision is finand cannot be appealed throlgffHPWA.

If the Member requests an agbef a KFHPWA decision denying benefits for cargrently being
receivel, KFHPWA will continue to proide coverage forhe disputed benefit pnding the outcome of the
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appeal. If the KHPWA determination stands, the Mieemr may le responsible for the cosf coverage
received during the review period.

A request for areview byan independent review organiican must be madeithin 180 days aftethe date
of the initial appeal decisiorotice.

X. Claims

Claims for benefg may bemacde before or after servies are obtainedFHPWA recommends that the praolar
requests Peauthoriation.In most instances, cowirted providers damit claims directlyto KFHPWA. If your
provider does not subira claim b make a claim for benigf, a Menbe must contacMemberSeavices, or submit a
claim for reimbursement as stibed below. Other inquiries, such as asking a heattire provider ahat care or
coveragepr submiting a prescription to a pharmaayill not be considered a claimrfbenefist.

If a Member receives lill for services the Member believes are coveteéMember mst, within 90 days of the
date of servie, or as soon theater as reasonablgossible either (1) contadviemberServiesto make a claim or
(2) pay the Bl and submit a claim for reimburseent of Covered Serviceor (3) for outof-courtry claims
(Emeagency cee only)i submit the claim andny associated ndécal records includng the type of service, chggs
and proofof travelto KFHPWA, P.O. Box30766 Salt Lake City, Ur 841330766 In no event, except in the
absence of legal capacity, #haclam be accpted later than 1 year from tidate of service.

KFHPWA will generally process @ims for bemgfits within the bllowing timeframes aftaKkFHPWA receives th
claims:

1 Immediate requesituations’ within 1 business day.

1 Concurrent urgenequestsi within 24 hours.

9 Urgent care review gpiests within 48 hours

1 Nonurgent peservice reiew request$ within 5 calenar das.

1 Postservice review requesiswithin 30 calenar days.

Timeframes for preservice and postervice claims can be ®xded byKFHPWA for up to an additional 15 days.
Members will be otified in writing of such exterien prior tothe expiration othe nitial timeframe.

Xl. Coordination of Benefits

Thecoordination of bnefits (COB) provision applies when a Member hastheare overage nder more than one
plan. Plans defined below.

Theorder of benefideterminatio rules govensthe order in wich eah plan will pay a claim for benefit¥he plan
that pays first igalled the primary plan. The primary plan must paydiits acordingto its policy terms without
regard to the possibiy that another pla may cover ame expensed he plan that pgs afer the primary plan is the
secondary lan. In noevent will a secodary plan be required to pay an amount in exce#s wfaximun benefi
plus accrued savings.

If the Member is coveretly more than one héth benefit pan, and thevlember does notrdow which is the primary
plan, the Member ahe Membed s p r o v d cdreact arsy bne af the health plans to verify wipie is
primary. The health plan the Member cants is responsiblfor working with the other plario determinewvhich is
primaryand wil let the Member know within 30 caldar days.

All health planshave timely claim filing requirements. If the Memimerthe Menb e r @wder fails to submit the
Membe r 6 s c | @idanyhe¢abh plan whie that ph n 6 s iting trie fimit,fthe pan can deny the claim. If
the Member gperienceglelays in the proessing of the claim by the primary health plan,Ntemter orthe
Member 6 s pr ovi de ritthe cldin to te ecdarythealthgan within itsclaim filing time limit to

preventa denial of the claim.
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A. Definitions.

1.

0269500

A plan is ay of the followhg that provides benefits or services for medic denal careor treatment. If
separate cordcts are used taq@vide coordinated ceerage for Membersf agroup,the separate comtcts
are considered parts of the sapian and there iso COB among thee separate contracts. However, if
COB rules danot applyto all contracts, or to all benefita the same contrgdhe contract or beefit to
which COBdoes not app is treated as sepaate plan.

a. Planincludes: groupndividual or bhnket disabilityinsurance contracts and group or individual
cortracts issed by lealth care service contractanshealth mainteneceorganizations (HMD), closed
panel pans or otheforms of group ceerage medical care components of tpterm care congcts,
such as sKied nursing care; and Medicare or any othelefal govenmentalplan, as permitted by
law.

b. Plan does not inclua hosptal indemnityor fixed paymentaverage or ther fixed indemny or fixed
payment coverage; accidenly coverage;®ecified diseaser specified accident coverage; limited
benefithealth cowerageas defined by state law; sch@acident type carage;benefits for on-
medical componés of longterm care policiesautonobile insurance policies requidy statute to
provide medical beefits; Medicare supplement policies; Medicaeitveragepr coveage under other
federal governmntal plans; unlespermitted by law.

Each contract foraverage undeSubsectiora. or b. is a separate plan. If a plan &g parts and COB
rules apply onlyto one of the two, each of the parts is trdate a seprate pan.

This plan means, in a COBovision, the pdrof the contract preiding the health are benefitéo which

the COBprovison applies and which may be remkd because ofi¢ benefits of dter plans. Any other part
of the contract proding healh care lenefits is separate from thitap. A contract maapply one COB
provision to certain beafits, suchas dental benefitscoodinating only with similar benés, and may appl
another COB praision to coordinate other benefits.

The ordemnf beneft deternination rules determirsavhethe this plan is a pmary dan or seconary plan
when the Menber has hdth care coveragendermore than one plan.

When this fan is primary, i determines payamt for its benefits first before those of asther planwithout
consi der i ng benmefits. Wherntlsi gan ip decmdéryi determines its heefits afterthose of
anothemplan axd must make payment in an ambsa that, whenambined with themount paid by the
primary plan, the total befits paidor provided by all plans for the claimqual 100% of théotal dlowable
expese for that claimThis meanshat when this plaiis se&ondary, it must pay the amoumhich, when
combied with what th@rimary plan paid, totals 100% of the alloualexpensdn addtion, if this plan is
seconday, it must calculte its savings (its anount paid subtractefrom the anount it would hae paidhad
it been the primary planhd record theseasings as a beniefeserve for the covered Member. This
resene must be ged bythe secondary plan to pay anjowable expensesotothewise paid, hat are
incurred bythe coveregerson during thelaim determination period.

Allowable Expense. Allowale expense is adalth care expense, coinsurance or copaynaeuatsvithout
reducton for any applicable deducté that is coverm & least in part byany plan coveringhe person.
When a plan providebenéts in the form of services, ¢hreasonable castalue of each seice will be
considered an allowable experapel a benef paid An expense that is not covdrby any plan cowing
theMember is nban allowable expese.

The folowing are exampkeof expenses that are not allowableenses:

a. The diference betweerhé cost of a serprivate hospital room andpivate hogital room is not an
allowable expenseainless one of tndansprovides coveage for private hgstal room &penses.
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5.

b. If a Member iscovered by two or more plansathcompute theibenefit paymentsn the basis of usual
and customary fees orlagive valle schedle reimbursement method or ettsimilar reimbusenent
method, any amunt in excess of thhighest ranbursement amouiidr a specific benefit is not an
allowable expense.

c. IfaMember is coered by two or more plans that provide besefitservies on he basis of
negotiated fees, amount in excessf the highest of thenegotiated fees isot an alloveble expense.

d. Anexpensg or a portion of an expense tlgnot coveredby any of the plas covering the person is
not an allowable exgnse.

Closd pankplan is a plan that providé®alth care bendfito covered personm the form of serices
througha panel of providrs who are primarily employed by thgan, and that edtudes coverageof
services provided by other providers, exdegasesf Ememgency or referral by a panel méer.

Custodial prent isthe parentwarded custody by eourt decreer, in the abserecof acourt decree, is the
parent wih whom the childesides more thaone half of the calendar year excluding asmporary
visitation.

B. Order of Benefit Determination Rules.
When aMember s covered bywo or more planshe rules fodetermining the wer d benefit payments are as
follows:

1.

3.

4,

The primay plan pays or mvides its benefits according to its termso¥erage ad without regard to the
benefits undeany other plan.

Excep as providedelow, a plan thadoes not cotain a coordinatio of benefits provision that is
consigent with this clapter is alwaysgmary unless the provisions of both plangesthat thecomplying
plan is primary.

Coveragehat is obtainedby virtue of membersp in agroup that § designedasupplement a paof a

basic package of benefits anmyides that thisupplementary oeerage is excess to any other parts of the
plan providedby theemployee Examples include majanedical coveragetat ae superimpaosd over
hospital andsurgical beefits, and insunace type coverages that are writtendonnection withe closed
panel pan to provide oubf-network benefits.

A plan may conrider he benefits paid or provided lapother plan inaculating payment ofts benefits
only when it is seondary to that dter pan.

Each plan determines itsder of benefit using the firsof the following rules that apply:

a. Non-Dependent oiDependat. The plan that covers the Méer other than asDeperdent, for
example as an employesember, patyholder,subscriberor retiree is the primary plan are plan
that covers the Membersaa Dependent is the secondary plan. Howef/thve persn is aMedicare
beneficiary and, asr@sult of federalaw, Medicare is seandary to the planavering theMember as a
Depenent, and primary to the plan coverirtge Member as o#r than a Dependeé (e.g., a retired
employee), then the ordef benefitsbetwea the two plans is reversed tat the plan cowing the
Member as aemployee, memberpoficyholder,subscribeor reiree i the secondary plan and the
other plan is the pmary plan.

b. Dependent child covered under more than one. Jaless here isa court decree stating othesgi
when a depend child is covered f more than one plate order benefits is deteninedas
follows:
1) For a dependent ddiwhose parentare married or &rliving together, whether or not they have
ever been maied:
1 The plan of the parent whosethiday falls earliein thecalendar yeis the primary pla; or
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1 If both parents have theamebirthday, the plan that has coed the parent thlongest is the

primary plan.
2) For a dependent child whose patseare diwrced @ separated or not living todetr, whether or

not they have ever beemarried:

i. If acourtdecree stas that one of thparerits is responsible forthe dependdt ¢ hihl dés heal
care expenseg hiealth care coverage and the plan of theg¢ehas atial krowledge of
those terms, that @h is primary. Ths rule gplies to clan determination péods
commenang after the plams given notice of the court decree;

ii. If acourtdecrestates one parérs to assume primary financial responsigifior the
dependenchild but does not mentiongponsibility for leath care expenseghe plan of the
parent assumindinancial responsility is primary;

ii. If a court decreetates that bothgrents arerespeni bl e f or the dependent ¢
expenses or dalth are coverage, the provisionsa)fabove determanthe oder of benetfs;

iv. If a court decre states thtahe parents havjeint custody without specifying thaine parent
has esponsibility forthe health care expenses or health care egeesf thedependat child,
the provisions oBubsection(a) abovealeermire the order bhenefits; or

v. If there is no cart decree allocatg responsibility for the dependenbhd | d 6s eheal t h car
expenses or h#éth care coverage, the order of benefits far ¢hild ae as fdows:
1 The plan covering the stodial parent, fst,
1 Theplan coverilg the spouse of theustodial peent, second;
1 Theplan ®vering the norcustodial parenthird; and then
1 The plan coverig the spouse of the naustodial parent, last

3) For a depndentchild covered under more thaneplan of individials whoare not theparents of
the child the provisons ofSubsectiona) a (b) above determine the ordafrbenefits as ithose
individuals were the parents of the child.

c. Active enployee or etiredor laid-off employee. The plathat covers a Mendy as aractive
employee, that is, an eniqyee who iseither laid offnor rdired, is the primary plan. Thaan
covering thasame Member asretired or laid off employee is the secorydalen. Thesame vould
hold true if a Member is Bependent of ancéive enployee and tat same Member is@Bependent o&
retired or laidoff employee. If the other plan doast have this rd, and as a resuthe plans do not
agree on the order of bdits, thisrule isignored. This rule does notly if the rule urder Secion
D(1) candetermine the ordesf benefits.

d. COBRA or Stat Coninuation Coverage. If a Memberhwse coverage jgrovided under CBRA or
under a right of continuation providég state ootherfederal law is covered underather plan, the
plancoveing the Membeas an employee, m#er,employee or retiree or overing the Member as a
Dependent of memployee, membbeemployeeor reiree is the primary plan and the COBRA ortsta
or otherfederd continuation coverage is tlsecondary plan. the otrer plan doesot have this rule,
and as a redt, the plans dmot agee on the order of benefitsjghule is ignord. This rule doegsot
apply if the rule undeBectiona. can déermine theorderof benefits.

e. Longer or shaer length of coveage. Tte plan that overed the Member @ employegmember,
employeeor rdiree longer is the primary plaand the plan thacovered the Metver the shorter period
of time is the secondgaplan.

f. If the preceding rules do not detemmgithe order of beefits, the allowableexpenses must beated
equallybetween the plarmmeethg the definition of plan. In alition, this planwill not pay moe than it
would have paid had it been the paimy plan.

C. Effect on the Benefits of this Plan.
When this plan isecandary; it must mak payment in an amatiso thatwhen combined witlthe anount paid
by the primary planthe total benef# paid or provide by all plans for the claim equal one hundpedcent of
the tdal allowable expense for thaaim. However, imo even shall the scondary plan be reged to payan
amount in excss ofits maximum benefit plus accrusdvings. In noent should the imber be responsible
for a deductible amountegater tharthe hghest of the two deductibles.
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D. Rightto Receive ad Release Needed Infrmation.
Certain fats about hdth care coveragand ®rvices are needed to apply th&3OB rules andtdetermine
benefts payable under this plan and other plagBHPWA may get thefacts it needs from or give theto
other organiations @ persons fothe purpose of appihg these ules and determing berefits payable under
this plan ad other plans caring the Membeclaiming benefitsKkFHPWA need not tell, or gehe consat of,
any Member to do this. Each Méer claiming bendfs unde this plan nust giveKFHPWA anyfacts it neds
to apply thoseulesand determine benefits payable.

E. Facility of Payment.
If paymentghat should have been made under this plamade by aather pan, KFHPWA has the right, ats$
discretion, taremit to the other pn the amount it detmines apppriate to satisfihe ntent of this provision.
The amaints paid to thether plan are awsidered benefits paid under this plan. Toekgnt ofsuch pgments,
KFHPWA is fully dischaged from liabilityunder tis plan.

F. Right of Recovery.
KFHPWA has theight to recover ecesspayment whenever it has paidaallable expenses iexcess of the
maximum amount of payment necessary to sattsfyintentof this provision.KFHPWA may recoveexcess
payment fron any peson to whonor for whom paymentvas made oany other issuerer plans.

Questions about Coordinati@f Benefits? Cotact the Statensurance Department.

G. Effect of Medicare.
Medicare primay/secomlary payer guidelines and regtibns will deterrme primary/secondarpayerstatus
andwill be adjudcated byKFHPWA as sefforth in this sectionKFHPWA will pay primary toMedicare when
required by federal lawwhen MedicarePart A and Pa or Part C are primary, Medicels allowable amant
is the highesallowable expense.

WhenaNetwak Providerrenders care to lllemberwho is eligible for Medicare leefits, and Mediare is
deemed tdoe the primary bill payer under Medre secondary payguidelines and regulationKFHPWA will
seek Medicare reimburseentfor all Medicare covered sdces.

XIl. Subrogation and ReimbursementRights

The benefits under thRlan will be avdable to a Membefor injury or illness caused by atter party, subjet

to the exclusions and limiians of this Planlif the Plan proides for the treatment of the imjy or illness, the
Plan will be subogated to any rights that theevhber may have teecover compensian or damages related to
the injuly or illness andite Member shall reimburse thdan for all benetis provided, fromanyamounts the
Member receivedras entitled to receive fromany sairce on account of such injury tiness, whetheby suit,
settlanent or otherwiseincluding but notimited to:

Payments made by a third party any insurance congmyon behalf of hethird party;

Any payments oawards undean uninsured ornderirsured motorist coverage policy;

Any Wor k pensatidn oCdidrlity award or settlement;

Medicalpayments coveragader any automobile policyremises or homeovend me d i crasl pay me
coverage or premises or hormea e r s énceicoverage; and

1 Any other payments from a sourcegntied to compent@an Injured Paon for injuries resulting from an

accident or allegediegligence.

= =4 =4 =4

This section moréully describestieP | a n 6 s ios anth reirmbyraement rights.

fi njured Persod u n d e rion méans & Marber tovered by the Plano sustains amjury or illnessand

any spouse, dependent or otherson or entityltat may recover on behalf of b Member, includig the estate

of theMember and, if the Member isnainor, theguardian or parerdf the Member. When referred to inish
secti &d,anftsh eppeechisceasld EHxe ans t lane thevalpeoftehensfits pravidedby e d
the Plan for arranging th are or treatmerof the injury or iliness sustaed by thejured Person.
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Iftheinj ur ed Per s o ndsedbyathirgparty gevieg rige a elaincoélegal liability agast the
third partyand/or payment by the third pi to the InjuredPason and/or a séement between the third party
and the Injued Person, the &h shl have the right to recovertiel a n 6 s Xpendes tomlangdtirce
available to the Injured Pem as a result dhe events causing the injuryhis right is cormonly referred to a
Aisubr ogat i on.edsublopatetb BEnt may enfote allrights bf the Injured Person the full extent
of t he P tabbBxperssesMe d i

By accepting beneBtunder this plantheInjured Person also speiciélly acknowledge KF HP WA 6 s r i ght of
reimbursement. This right of rbursementttaches when thikKFHPWA has provided benefits for injies or
illnessescaused by anoth@arty and the Injured Personoethn j u r e d regesentativerhds secovered

any amounts from ¢hird partyoranyoth er sour ce of s rghbtofwembugemenKis HP WA 6
cumulative with and not exclusive of imibrogation righand KFHPWA maychoose to exercise either or both

rights of recovery.

Inorder t o s e ceacovery righisHéPIued Berson ages to assign KFHPWA any bensfibr
claimsor rights of recoery they may have under any automobjelicy or other coverage, to tHell extent of
t he pl anénandseimbursempaldims. This assignment alvs KFHPWA to purseany claim the
Injured Person may havehether or nbtheychooseo pursue thelaim.

The Pl anbés gdambursengeattights shalldenlichiteo the excess of the amount reqdito fully
compasat the Injured Person foreéHoss sustainedcluding general dmages.

If the Injured rson isentitled to ordoes receivenoney from any source as a resulthed events causing the
injury or iliness, including but not limited &ny liability insurarce or uninsured/underinswarenotorist funds,
theP | a n 6 s ENpendes areedondary, nbprimary.

The InjuredPerson antheir agents shall cooperatdlfuwith the Plan in its efforts to colletth e Pl andés Medi
Expenses. Thisooperation includs,but is not limited to, sugping the Plan wit information abouthe caise

of injury or illness,any potentally liable third parties, defendants and/orimersreht ed t o t he I njured
claim. The Injured Person shall notifiig Plan within 3@aysof any claim that may givese to a claimdr

subrogation oregimburement. Thendjured Persoshal provide periodic updateabout any facts that may

impacttheP ands ri ght t obrogatidnasbreguested tmethre tPéadbshallirdfoum the Ran of

any settlement or ber payments relaty to the InjuredPe s s injdry. The Injured Pemsn and ther agents

shall pemit the Plan, atthe BRIn 6 s 0 psksociaenwith thednjured Personto intervene in any legal,

guastlegal, agency oanyother action or claim filed

The Injured Pesan andtheir agerts shall do nothingtoprejudc e t he Pl an 6 smbwserhentogat i on a
rights. The Injured Persashall promptly notify the Plan @y tentative settlement with artthiparty and shall

notsettle a claim without ptoe c t i n g intetest. Thélhjwreth Rerson shall provide 21ags advance notice

to the Plarbefore there is disbursement of procds from any settlement with a thipérty that may give rise

to a claim for subrogatioror reimbursementf the Injured Person fails tcogerate flly with thePlan in

recoveryofthe®| anés Me diandsubfdiweprejndsess KFHP WAdanderubr ogat
reimbursement rightshe Injured Person shall be respomhsifor directly rémbursing the Plan for 100% afie

Pl an6s EXpendes.c al

To theextent that the Injured Pens recovers funds from any soutbatin any mamer relate to the injy or

illness giving risetdhe Pamb s r i ght of r egatioh the Iijuedierson ageees tohaldbsuch

monies in trust oin a separa& idenifiable account untilthe Pled s s ubr ogat i omnrightsmare r ei mbur
fully determined and th#tte Plan has an equitable lien osach monies to the full extentdf e Pl anés Medi c
Expenses and/or the InjuredlBen agrees to sexas constictivetrusee over the monies todrextent of the

Pl ano6s Mpendeslc thel eerE that such moniese not so held, the funds are reemable even if they

have been comgled with other ases, without the need to trache source of thfunds. Any partywho

distributes funds withdwegard tahe Pla® s r i sgbnogasion orfimbursement will bequsonally liable to

the Plarfor the amounts so distributed.
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XIII. Definiti ons

Allowance

Themaximum amount payable blye Planfor certain @vered Services.

Allowed Amount

The levé of benefits which are payabley KFHPWA when eyenses are incurred froa
non-Network Provider. Expenseare considered an Allowed Amount if thieacges are
consstent with those normally chargéal others by th@rovider or organiation for the
same sefices a supplies; and the chaggare within thegeneral range of chaegg mae
by other providers in theame geographical area for the same ses\ac supplies.
Members shall be required to pagy difference beteen a nonNetworkProvid e r 6 s
charge forservices and the Allowed Amounéexcept for Energency Serviceand for
ancillary services received from an out of network provider iretwork facility. For
more information about balance billirprotections, please visit:
https://healthy.kaiserpermanente.org/washington/support/forms

Convalescent Care

Care furnished for thpupose of meeting nemedically necessg personal neds
which could be provided by persons without prefasd skills or training, such as
assisaince in walkingdressing, batiig, eathg, prepaation of special dietsand taking
medication

Copaymert Thespecific dollar amount a Member iquired to payatthe time of service for certain
Covered Services.
Cog Share The pation of the cost of Gvered Servicefor which the Menber isliable. Cost Share

includes Copwments, coinsurances and Dedu&shl

Covered Services

The services for wich aMember isenitled to coverage in thElan

Creditable Coverage

Coverage is crédthble if the actuarlavalue of the overage equalsr@xceed the
actarial value of standdrMedicare prescription drug coagre,as demonstrated
through the use of gerdly acceptel actuarial principles and in accordance with CMS
aduaial guidelinesin general, the actdal determinatbn measures whiedr the
expectechmount of paid claimsnderKFHPWA6 s pr e s ¢ r vepateiis atheast
as much as the expectahaunt of paidclaims under the standard Medicare prescript
drug berefit.

Deductible A specific amount Member is reqted to pay forcertain Covered 8rvices before
benefitsare payable.

Dependent Any membe of an employee's family who meets allplipable eligiblity requirements,
is enrolled hereunder.

Emergeng Theemergent andaute onset of anedial, mental healftor substance use disorder

sympbm or sympoms, includingout not limited tosevere paitor emotional distress
that would lead a prdert layperson acting reasonably to believe thaedth condition
exists that requires immediate mediedtention, iffailure to provide medical attenh

would result in serious impairment to dity function or serious dysfunctioof abodily
organompa t , or woul d pl ace ¢MembeNspregndanthé s
health oftheunborn child in serious jepardy,or any other situations vith would be
considered an emergency under &gglile federal or state law.

Essental Health
Benefits

Bendits set forth under the Patient Protection &ffbrdable CaréAct of 2010,
including the categorfeof ambulatoryatiert services, Emergency seceis,
hospitaization, maternity and newborn eamental healthnd substareeuse disorder
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sewices, including behavioral health treatmentspription drugs, réabilitative and
habilitative services and diees, ldoratoly services, preventive and welBgeservices
and chronic disease magement and pediatric services, including and vision care.

Family Unit

An employee and atheir Depererts.

Hospital Care

Those Medically Necessary servigenerally proviédby acute general hospitals for
admitied patients.

KFHPWA -designated
Specialist

A specialist specifically ideniéd by KFHPWA.

Medical Condition

A disease, illness or injury.

Medically Necessary

Pre-service, concurrent or peservicereviews may beonducted. Once a service has
been revieved, additional reviews may be abrcted. Members will be notified in
writing whena deternmation has been madéppropriate and clinically reesary
savices, @ determined bKFHPWAS s me d itar actordidg tageaerally accepted
principles ofgood nedical practice, which are renddrm a Member for the diagnosis,
care or teament of a Medical Condition and which meet the standards ¢ fielow.
In orderto be Medically Necessary, servicaglasupplies musneet the following
requirements(a) ae not solely for the conveniencétbhe Membertheir family member
or the povider ofthesewices or supplies; (b) are the most approprietd lof servie or
swply which can be safely praded to the Memeér; (c)are for the diagnosis or
treatment of a actual or existing Medical Conitin unless being provided under
KFHPWAGS schedule far preventive services; (d) are not for recreationak-Ehhancing,
relaxaion or palliative therapy, erpt for treatmenof terminal conditions; (e) are
appropriate ad consistent with the diagnosisdawhich, in accordance with accepted
medical standads in the State of Washington, could not have been edhitithout
adwerseaf f ect i ng t h éon dthemuatrobhedth sepvites rehderedf) (
as to inpdent care, could nothave beenprbded i n a provi dter
departmat of a hospital or a nomesidential facility without fiecting the Membeid s
condition or quality of he#th services rereted; §) are not primarily foresearch and
daa accumulation; and (h) are noperimental or investigational. The lengthdtype
of the reatment program and the frequency and modalitysits coveed shall be
determined b)KFHPWAGOG s edical directorln addtion to being medically ecessary, tg
be covered, services and suppliessirbe otherwise included as a Covereds/iBerand
not excluded from coverage.

Medicare The federal healtmsuance progam for people who are age 65 or ofdeertain
younger peoje with disabilities, angpeople with Ed-Stage Renal Disease (permaner
kidney failure requiring dialysis or a trgplant, sonetimescalled ESRD).

Member Any enrolled employee or perdent.

Network Fadlity

A facility (hospital, nedical center ohealthcare center) ownedr opaatedby Kaise
Foundation Health Plan of Waskiionor otherwise designated B§FHPWA, or with
whomKFHPWA has contracted to provide health care servicédambers.

Network Personal
Physician

A provider who is employed ypKaise Foundation Health Plarf 8/ashingtonor
Washington Permanente Medicalo@p, P.C.or contracted witiKkFHPWA to provide
primay careservices to Members and is selected by each Metolprovideor arange
for the provision of alhon-emergent Cosred Sevices, except for serviseset forth in
the Plan which a Member can acsesgthout Preauthorization. Network Perabn
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Physiciens nustbe capable of and licensed to provide the migjarf primaryhealh
care services required by éadember.

Network Provider

The medical staff, alic associatestaff and allied health professials employed by
Kaiser Foundation Healtlan of Wasington or Washington Permanente Medical
Group, P.C.ard any other helth care professional or providerith whomKFHPWA
has cotracted to provide healitare servicetb Members, including, but not lited to
physicians, podiatrists, nurse$ygician asistants, social workers, optometrists,
psychologists, pyscal therajpstsand other professionals engagedhe deliveryof
hedthcare services who arieénsed or ceified to practice in accordancetv Title 18
Revised Code of Washington.

Out-of-pocket Expenses

Those Cost Shares paid by the employee anbte for Coveed Sevices which are
applied to theOut-of-pocket Limit.

Out-of-pocket Limit

The maimum amount bOut-of-pocket Expenses incurreahd paid during the calendd
year for Coveed Services received by the employee anideir Dependents withinhie
samecalerdar year. The Outof-pocket Exenses which apptoward theOut-of-pocket
Limit are set forth in th8enefits Details section.

Plan

The City of Seattle Group Health Plan.

Plan Administrator

City of Seattle.

Plan Coinsurance

The percentagenaownt the Menber isrequired to pay for Cared Services peived.

Preauthorization

An appoval by KFHPWA thatentitles a Member to receive CoedrServices from a
specified health caregvider.Serviesshall not exceed the limits of the
Preauthorizatin andare sijectto all terms and condibins of the PlanMembers who
have a complex or simus medical or psygatric condition may receive aastding
Preauthorization for specialty cqueovider services

Residential Treatment

A term used to define &dity-basedreatmrent, which includes 24 ¢urs per day, days
per weekrehabilitation. Reglential Treatment seices are provided in a facility
specifically licensed in the state whergriactices asa residential treatment center.
Residential treatmémentes provide active treatment of patigs in a contrdéd
environmemrequiring at leasweekly physician \dits and offering treatment by autti-
disciplinary team of licensed proféssds.

Service Area

Washington counties of Benton, Columbia, Kdam Island King, Kitsap,Lewis,
Mason, PierceSkagit, Snobmish, Sp&ane, Thurston, Walla Walla, Nétcom,
Whitman and Yakim.

Summary Plan
Description

The Summary Plan Desption (SPD)is a statemenbf benefits, exclusions and other
provisionsof thePlan.

Urgent Condition

The sudén, unexpected onset of a 8deal Condition that is of sufficient gerity to
require medical treatméwmithin 24 hours of its onset.

0269500

55



XIV.  Plan Administration and Legal Rights

About your SPD

The informationcortained in this bookKet, together with your atificates of coverage, céficates of insurance, open
enroliment naterials, and other explanatory tedals constitutes yousFD. The summarplan description provides
highlights of the health benefit platthefi P | abg @ity of Seattled the employeand plan sponsofhe SPD
doesnot create a contract of employment.

Amendment or termination of plan

-City of Seattlethe Plan sponsor, resesvihe right tochange, susend or discontinue the Plan in wldarin part at
anytim,and d o e s n &ontinpe aayspesific levelbbenefits during or after employmeiricluding
during retirement.

Authority of plan administrator

City of Seatleis the plaradministrata of the PlanCity of Seattle as pan adninistrata, hasthe sole discretionary
authority to interpret the Plaand determine eligibility with respetd noninsured benefits, determirtiee amount of
norrinsured benefits payablinder the Pla, make anyrelated findings of fact, and resehary ambiguities thatmay
exist between th8PDand the plan documents. Allch decisions by the plan administratgh be final and
binding on paitipants and beneficiaries to the fullestent permittal by law.

Rights of recovery

Benefits under th malical plan ae avalable to cover services aupplies necessary due tmess or injury for
which a third partys liable kecause of negligent errongful acts or omissions, subject t@ #xclusions, imitations
and conditions of the plans, includjrights relatedo rembursement andubrogation

Reimbursement

If you recéve payment as compensation for any é¢to or injury caused by a thirgarty, the plan has the right to
seek reilbursement for ay benefitsthe plan may have paid or providem thatcondition or injury. In some cases,
the pan may reserve the right tecover the actual amount of reimbursgrmreceivegin others, the reasabk
value of the reimbursement. (Checkimthe individual claim adninistrators for details.)

Notice d privacy practices
This notice describes how migal information about yomay be used and disclosed and how yon gat acces®
this information Revew it carefully.

TheCity of SeattleGroup Healthfan( t hand Pl i s an e mp |labmowdes weleren(erof-pertsisn) p | an
benefits to eljible staff members and theipouses, domestic partners alegpendats ThePla i s a figr oup

pl a asdlefined by the Health InsurancetBulity and Accauntabilty Act of 1996 ( Ashl PAAO) .

ficovered a t i asdefined by HIPAA, subjet to the requirements of HAA with respect to the use and disclosu
of your medical information.

CityofSeattlss s t he A pl aePlans The Plesiscaquire byflaw tolprotect the privacy obyr personal
informatian and provide you with tisiNotice which explains itesponsibilities and privacy practicesgarding you
personal informationThe Plan is also required to abide bg terms of thisNotice. This Notice is designed to
inform you dthe B a n &/acy gadides in accordance witHIPAA.

In this Notice, tlet er m Aper sonal iany Medicabrfinanciahirbormat@nfthat cas reasonably be
used to identifyyou and relate © your plysical or mental health or conditiptine provision of heath care to you, or
the paynent for that care. Persoriaformation may include your name, SalcBecuritynumber, address, telepne
number, employment, medical histohgath recordsgclaims infaoamation, or credit card number.

Useand disclosureof your personal information

Thefollowing summarizes the @umstances under which and purposesaftbich the PAn may use or disclog®ur
personal information:
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For treatment. The Plan may seor disclcse your personal information for tpeovision, coodination or
management of healttare or related services. Fexample, if you receive your medicalre akKFHPWA,
information you sulmit through your Health Profile maye induded in your KFHPWA medica record.

For payment. The Plan mayseor discloseyour personal information for panent purposes. Payment indés
activities undertaken by the Plamdbtain preniums, to determine afulfill its responsibilities for coverag
ard the provsion of bendits under the Plan, or to obtain provide reimbusementor the provision of hedit
care. For example, paymeamty include determining benefit eligitty and coadinating benefits wit other
health plans, reviewing services imedical necssty, payirg a claim, performing utilization véew, obtaining
premiumns, subrogating a claim, ancollection activities.

For health care operations.The Plan may wsor discloe your personal inforation to carry out its own health
care opeations, includng generaladministration of the plan. For exafe, the Plan mg use yur personal
information b review and improve the @you receive, to provide disease andeeamanageménfor health

plan unerwriting, to administer and review a h#aplan, to comlud medicalreviews, and to provide customer
savice. Health cae opeatons may also include termining coverage policiebusiness planning, arranging
for legaland auditingservices, obtainingcareditations and licenses, referrals tdisease manageert

program suggesting treatment alternativesjjecting future benét costs or auditing thaccuracy of its claims
processng functions.

To business associate$he Plan ma disclose your persahin f or mat i on t o t tietesPl ands bu:
Busines associatesre persons who, on behalf of tHam perform orassistin the performance of a fiction or

activity involvingthe use or disclosure of personal imf@tion desdbed in this Notice. &r example, the Plan

may contract with a 8siness Associ& to provice the Plan with legal, actuarial,cazirting, consuiing, data

aggregation, managenteadministrative, accredii@ n or f i nanci al ushmessaggmtee s. The P
must agree in viting to safeguard the confidentiality ydur personalnformation.

In legal proceedings.The Plan maylisdose your pesonalinformation in response @ court order and in
certah cases, in response to a subpoenap@lisy requets or other lawful proess Also, for law enforcement
purpogs when required pfederal sta or local law enforcement.

For law enforcement. The Plan may disclose your personiafformation to law enforcenmd officials in limited
circumstances fdaw enforement purposes. Foraxpk, disclosures may be made tontify or locate a
suspect, witnes, or missing person; to reportrame; or to proide information concerning victisof crimes.

As required by law. The Plan may use or disclose yoargpnal infomation when it is regjred to do so by
law.

For treatment alternatives or dstribution of health-related benefits & servicesThe Plan may wesor
disclose your personal infaation to remind you aboutgventive health services or to let yknow about
treatment alternativepyoviders, settings of care, or htabnd wellness grducts or serices that are available
for you asa health plan pdicipart.

Disclosures to the Pla Sponsor.The Plan may didose your health information @ity of Seattle thePlan
Sponsor of the lBn, to carry out plan administratidnnctions perforned by the PlarSponsor on behalf of the
Plan. Theplan documentsdvebeen amended in accordancetiwfederal law to permit thiuse and disclosure.

The Plan may ats  d i ssurhneoasy déealfh inforni@ano , i f reqguest erdortheypurpobet Pl an Sy
(1) obtairing premium bids from health plafsr providing he#th insurance coverage under tR&n; or (2)

modifying, ameding or terminating the Plan. Summaryahb informadion is information (vihich may be

personal information) fim which personaldentifiers (except zip code) have been removentj which

summaries ¢aims history, claims expense types of claims experiead by individuals for whom the Plan

spasor has praded health benefitsnde the Plan.

The Plan may also dilose to the Plasponsor whethr an individual is participatingni
the Plan.

The Plan will not disclose your pemal information to the PlaBponsor for purposes of employmeetated
decisiors or actions, or in amedion with any other benefit plaof the Plan Sponso
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To conducthealth oversight activities.The Pan must agree toversight reviews by federal angtate agencies.
These agenesmay, by law conduct audits, performspections iad investigations, liensehealth care
providers, health phsand health cafacilities, and enforce federal and state retjoihs

With an authorized public health authority or their agent in the evenbf a serious threat to the health and
sdety of thepublic.

For specifiedgovanment functions. With governmenberefit programs|ike Medicare andMedicaid, the
Plan may use datisclose your pesond information in order to raew your eligibility and ersliment in these
programs. Witharmed forces personrel, the Plan may use dlisclose your personal informatidor military
activities and to athorizedfederal officials for naional security ativities and intelligence purpose

For wor ker s & TeedPlarpneay sadr disslose yourgueral informrat i on t o the workers
compensation program which provideerigfits to you ifyou have a wdt-related injury or illness.

For research. The Plarmayuse or disclose yourpersdna i nf or mat i @en dmat heire Prl pganrbisz a
research pumses provide that certain stepsetaken to protect your privacy.

For fundraising. ThePlan mayuse @ disclose youdemographiénformation and other Iinited information
such as datesd where health care was prded, to certain organizations for therpose of ontacting youto
raisefunds forour organizationTo dired usnot to contatyou for thispurpose, call Member Servicedltfree
at 1-888-630-4636.

To "de-identify" informat ion. The Plan may use or di®se your personal information in orderdeidenify
it by removing inbrmation that could be used to idefiytiyou.

In case ofthreat to hedth or safety. The Plan may use a@iisclose your pesondinformation in order to avd
a serious threat to the#ith or safety of yourself and others.

Other usesof your medical information
Except in the situations dedmeid above, the Plawill use andshare your personal informationlgmwith your
writtenpemission or authorization.

Changes to privacy practies
You have rights regarding persondidmmation trat the Plan maintairebou you. You may get more informati
about exercisig any of theseights by calling the Privacy Offe at (206) 6847832

Request restrictions: You may request that the Plan litthe way it uses or shares your perdomf@mrmation
outside of the Plan.

Confidential communication: You mayask that the Plartontact you at different address or phone numbe
The Plan willusudly be able to accommodatewarequest. Please make yoaquest in writing.

Inspect and copy:You may requ&t a copy of your peomalinformation maintained by or fadhePlan in a
desgnated recordet. The Plan may maintain thelling records ira despnated record set: enrolémt,
payment, claims adjudiion, care management and other recthds are usd by the Plan, in whe or in part,
to make decisions abbyou. Such requésmust be mae in writing. The Plan may chargeeasonable feeof
the cost of producing and maily the copies. In certasituationsthe Plan may deny your requestd tell ya
why your request haseen denied. You have thight to ask forareviewofh e Pl miah 6 s de

Amendments: You may ask the Pan to corect oramendyour personal informatiomaintained by the Plan.
Your request for a change to your person&imation nust be in writing andjive a reason for your regst
The Plan mayleny your rguest, but gu may respond by filing written satemenbf disggreemehand ask
that the statenme be included with healthign information.

Accounting of disclosuies: You mayseek an accounting cértain disclosures by aslg for a list ofthe times
thePlan has stred your personal inforaion. Yourrequesimust ben writing and give the specific
information the Plan needs order to respond to your request.

Notice of privacy practices:The Plan must send a Notice of jmagy practices tht describe¢he use and
disclosures of personaiformationby the halth plan to he Subscriber. You may agieneral questions about
this Notice by calling the Privacy Offica §206) 6847832
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Questions and omplaints

If you have quesons about this Mtice or wanto flea®@ mp | ai nt a $mvady pacticesndrudirg thé
process for breach notifition, write toCity of Seatle Personnel Department, Benefits URRQ 3" Avenue, Suite
5500, Seale, WA 98104 For more inbrmation on how tdfile a written complaintcall the Privacy Offie & (206)
684-7832 You mayalso fle a complaint with the &retary of the U.S. Deparémt of Health and Human Services.
The Pan will notretaliate against yoifiyou file a complaint aft its privacy pactices withthe Plan omwith the
Department of idath and Hunan Serwes.

Changesto privacy practices

The Ran may change the termstbfs Notice at any time. Any such chasgeill be efective for all persoal
information maintainety the Plan. If tie Plan changeany of theprivacy practices desbed in thisNotice,the
Plan will post the revised notice dritp://www.seattle.gov/peosinel/benefits/librarydotices.aspThePlan may als
give you additionainformation abouits privacy practies in other notices provides.This Notice is effectie as of
April 14, 2003

Foreign language assistance
Contactthe appropriate claim admstiator or the plan adinistrator if youwould like translation service®t
understand youbenefits.

Noticeon The Wo me il €anteeRights At of 1998
If you have haar are going tdhave amastectomy, you may betited to certain benefitsnde r t he Womend s
Health and Cancer Rjhts Act of 198. For individuals reeiving mastectmy-related benef#t, coverage will be
provided by ina manner determined @onsultatiorwith the attendig physcian and the patient, for
1 All stages of reconstruicin of the breastrowhich the maste¢omy has beengrformed;

1 Surgery andenstructionof the other breato produce a symmetal appearace;
1 Prostheses; and
1 Treatment of pysical complictions d all stages of mastectomincluding lymphedemas.

Thesebenefits will beprovided subjecto the same dagttibles and coinsurae gplicable toother medical and
surgical benefits praded by thePlan. If you would ke more infornation on thesednefitsor your rights under
thisfederal law, please contatie Plan Administtor, Renee Freibih, at (206) 681-7833

Notice of Rights Under The Ne wb o amd$16t her s Heal ttdof199ad ot ect i on Ac
Under federal law, gup health plamand benefitssshas he Pl an 6 s géneraly maly nobresmict f i t s
benefits forany hospital lendt of stayin connectbn with childbirth forthemother omewborn childto less than 48
hours following a vaginadelivery, or lesshtan 96 hours #owing a delivey by cesarean sectiofowever,group
health plans may péyr a shortestay if the atterling provuder (e.g.your physician, nursmidwife, or physician
assistat), after consultation witthe motherdischarges the mother newborn edier. Also, urder feceral law,
plans may not dehe level of benefits orut-of-pocketcost so that aniater potion of the48-hour (or 96hour)
stayis treatel in a manneless favorable to the mothermewborn tlan any earlier poidn of the stayln addition, a
plan mg not, under federal lawequire that a physician other heal care provider okain authoization for
prescribing a lengthfestay of upto 48 hours (096 hours)However, you mayinder fedeal law be requireto
obtain preautbrization beforegoinginto a hospital for thesgervices or any other typé servicesunde group
healthplan coveage.
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XV. Plan Identification Data

Plan name: The City of Seat | Standardsroup Health Rin
Seattle® | i ce Ofldi cer 6s Gui
Employers: City of Seattle
700 5" Avenue, Suite 5500
Seattle WA 981244028
Plan number:
Type o plan: Self-funded health bnefits plan
Plan year: Januaryl, 2022 - December 312022
Plan Sponsor: City of Seatle
Plan Administrator: City of Seattle

700 8" Avenue, Suite 59D
Seatle, WA 981244028

PlanContact:Benefits Manager
(206) 6847833

Employer identification number (EIN):

2909

Agent for legd process

City of Seattk Attorney
600 4" Avenue, & Floor
Seatte, WA 98104

Service nay also be maden the Plan Admiistrata

Source of contributions and funding:

City of Sedtle paysfor the full costof medical overage.

City of Seattlds a pary to group insuance congicts or vendor
agreements folhe provisiornof other benefits decribed in thisSPD.

Type of administr ation:

Administered by fan sponsor in accordancetivsummaryplan
descriptionsgroup inswance congicts, and plan document

Degription of collective bargaining
agreement:

For cetain staff,this plan is maintaied accordingatone or more
collectivebargaining agreements. @dopy of any such agreement
may be obéined by participats and berfeciaries ypon written
request tahe pan adminstrator ands available for examinationyb
participarns and beneficiaries

Benefit and daims Administrators

Bendfit

optical coverage)

Health Benefits(including pharmay and

Administrator

Kaiser Foundadn HealthPlan of Washington
P.0.Box 30766
Salt Lake City UT 8413060766

206-630-4636 or 1888-901-4636
www.kp.orgwa
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.

(“Kaiser Permanente”} comply with applicable Federal and Washington state civil rights laws and do not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, sex, sexual orientation, gender identity, or any other basis protected by applicable federal,
state, or local law. We also:

* Provide free aids and services to people with disabilities to communicate effectively with us,

such as:
— Qualified sign language interpreters

—  Written information in other formats (large print, audio, accessible electronic formats, and
other formats)

—  Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity,
you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop:
RCR-A3S-03, Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file
a grievance by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

¢ The U.S. Department of Health and Human Services, Office for Civil Rights electronically through
the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health

and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

* The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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